2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P01000041376 Secretary of State
1. Entity Name 02-03-2003 90036 049 ***
CLAY HILL'S DISCOUNT BEVERAGES, INC. 15000
Principal Place of Busingss Mailing Address
5134 C.R. 218 5134 CR. 218
MIDDLEBURG FL 32068 MiDDLEBURGVFL 32068
I s UL N
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3724922 :z::}l;zc;llj:;ble
Zip Country - Zp T 7| Country 5. Gertficate of Status Desired O fi-gfqlﬁfggm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . )
! Street Address (P.O. BoxNumbgy is Not 2|
10668 PLUM HOLLOW DR BRI O EAR
JACKSONVILLE FL 32222 .
Cit . ip Cod
"Middlehwo FL | $9066%-355

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both@he State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registared agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIt FEE IS $150.00 ‘ N ‘
8. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Trust Fund Cci\tr?bution. ° O fdségjq;;aeyess ®
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS pd | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e DP (RQfetete e DY . Clcrange  [WAddition
NAME NOU, MIKE $ NAME SOPHBAT LM
STREET A0oRess | 10668 PLUM HOLLOW DR srerranoess | BDBAb  CYAIMANEY DBh
orv-st-ze | JACKSONVILLE FL 32222 P CITY-51-2 Middlebwia . FL 32068 ,
T DV Metete TILE NP v O change  (WAition
NAvE LIM, KIM e gileen LM o
STREET ADDRESS | 2562 BLANDING BLVD smeraoness | 320,56 Chhiveaneyf
orvs-ze | JACKSONVILLE FL32068° L hovse < iaddie own_, ©L 32068
Tine o1 2 Delece o NS O Change T Addition
NAME LIM, LAY Y NAME
STREET ADORESS | 10668 PLUM HOLLOW DR STAEET ADDRESS
orv-s7-2 | JACKSONVILLE FL 32222 GITY-ST-7IP
TILE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-5T-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP

12. | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an address, with all other tike empowared.

sonaTuRe: | Sesililichk REQUIRED Goy- §31-991)  \)ze|o%

SIGNRTORE Agh TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytima Phine #

CR2E034 (10/02)




