FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT#  P01000041768 ecretary of State
1. Entity Name 04-30-2003 90317 011 ***150.00
CORNER LIQUOR STORE, INC.
?’incipal Place of Business Mailing Address
321 S. SECOND ST. 32! §. SECOND ST
FT. PEIRCE FL 34850 FT. PEIRGE FL 34950
I I (NG RMDEMTER
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3?22209 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BECHT, EDWARD W Street Address (P.O. Box Numbper is Not Acceptable)
321 S. SECOND ST.
FT. PEIRCE FL 34950
City FL Zip Code

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

SIGNATURE
Signature, typed o« printed name cf regwslered agent and title if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 . - .
Atter May 1, 2003 Fee will be $550.00 s o9 32,00 ey e
Make Check Payabie to Florida Department of State
10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D VN Tl ¢ [ Delete TME [ Change [ Addition
NAME BECHT, EDWARD W NAME
STReET #00RsS | 321-8. SECOND ST. STREET ADORESS
CITY-ST-2IP FT. PEIRCE FL 34950 GITY-ST-2IP
TN D Vauu- : O Delete e O change [ Addition
A PERONA, THOMAS K NAME
STREET AODRESS | 321 S, SECOND ST. STREET ADDRESS
CITY-ST-2IP FT. PEIRCE FL 34950 CITY-§1-21P
TITLE [ delete THTLE [IChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP cITY- §T-21P
TITLE [ pelate TITLE {1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CnY-ST-2F
TINE : 1 Delete TITLE D change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
THLE 1 Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowere execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen Fth an address, with gl ofjler like empower

uhediyes ,’;g@un\_@sn{:@x- E-15-C3% YEC-SToc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phane #

SIGNATURE:

AV 0182090

CR2E034 (10/02)



