' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000119645

1. Entity Name

CRYSTAL RIVER WINE AND CHEESE COMPANY, INC.

cretary of State

/ (09-12-2002 90097 039 ***550.00

, Sgp 12,2002 8:00 am
/ e

Principal Place of Business Mailing Address

CRYSHAERIVER-PL-39728~ ! e ——— [
Y-S g__,___cﬂ*ﬁmnﬂ-sm

UHS“‘CL\ R IVCr)PL 23429

RO R A

2, Principal Place of Business 3. Maili adress
T4 DS oy (9 SE |« Sdine,
Suite, Apt. #, etc. Y Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Nu I (g Applied For
CM-F_Q ‘ R 1\/6(] F L & L’-rﬁgsié—’l q Not Applicable
' Al Counlry die Country 5. Certificate of Status Desred ~ []  $8-79 Additional
L+ 06 A ) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Qodney Covrv “r Rediney Coxr — President

mm ~ eel Address (P.O, Box Nufber is Not Agceptab!
.' 1024 N .Civede Dr. | FHE [W05G 5 g
CRYSTALRIVER FL 33429 C‘,V\deoL\ River,A_ '

3429 (Fugtal River FL | 8§%2.9

8. The above na%ty submits this statem76rm/e6urpose of changing its registered officiar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ofreglstereg agent.
7-//-02-

7, /M/,(//

SIGNATURE

Sig%lure}ypebd’ ar pﬂntgd name %islerew titie if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to Ss;ﬁ its Intangible FILE NOW!!! FEE IS $550.00____ —10-Efection Campaign Fnancing m M 'é
Tax filing requiremert and electdda do.se. ==AfferSejitem " e€ will be $750.00 ’ Trust Fund Contribution ] Added 1o F:gs e
|~"(S&& criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

Al
THLE [ Gelete TITLE im_ [ Change [ Addition
NAME o= NAME
STREET AGDRESS ot STREET ADDRESS
R ——

CiTy-ST-29

ey & e L
CITY-ST-21P 7 [ [ st

TITLE o ' ’ E/Dm/gte TITLE N nes., (7] Change M;(mion

Sara. Coods vice P
ohnso

ETA:EEH ADDRESS Q(Oq S, w%mrd DGHQ ::::EET ABDRESS at-géabk):yc.ia WC%‘e- %Y-

CITY-ST-2IP CVHS’t'OL‘ R]\/er\} F:(_,?,szq OITY-§T.2 (LVL:) STON Q{Yl.e,f) P.L— YL

TITLE O Delete TITLE [ change  {J Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ pelete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

THLE [ Delete TILE I change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE - Onelete TITLE ’ [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-21P

( 13. 1 hereby certify that the information supplied with this filing does not g8l y for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppl tal report is true and accuratg/and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiyef or Yusies e pawered to execulé this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 0>E5|ock 12 i

changed, or on an atiachme r likg empodvered. %SZ
'SIGNATURE: ) AT SH B 9 —11-02-95°000]

\ SISNATURE AND TYPED OR pnlmylms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TR P

CR2E034 (4/02)




