FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT # P01000120964 ecretary of State

1. Entity Name 04-17-2003 90110 013 ***150.00
ESCAMBIA BAY HOMEBREWERS, INC.

Principal Place of Business Mailing Address
1727 EAGLE DR 1727 EAGLE DR
CANTONMENT FL 32533 CANTONMENT FL 32533

e R e L
'y Pl AT}

]
Suite. AF’W L hu..,; ¢ SufMA. . etc. [] CHECK HERE IF MAKING CHANGES

£ JAIMJ(/"/ -

City & State Cilra state 4. FEI Number Applied For
\ 320002495 P
Zip Country\ ip / Country . _| 5._Ceriificate.of Status Desied ‘D’ﬁge%_ggqlﬁ?:dmonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name //
MARTIN, JM Street Address (P.O. Box Number is NOW
1727 EAGLE DR e prppar L
CANTONMENT FL 32533 ‘ N T
C-:ity/ i FL | ZpCode

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

SIGNATURE .
‘. Slghalum typed or printed nams of nagisxeredagem and tifle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW”I FEE IS $150.00; . o .
After May 1 2003 Fee will be $550:00 9. Election Campalgn ifmancmg O $5_00 May Be
Make Check Payable to Florlda Department of State Trust Fund Contribution. Added o Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O Delete TITLE PresroenT [Bthnge [ Addttion
NAME MARTIN, JIM NARE HAL ErsTsn
sreet aooress | §727 EAGLE ST . STREETADDAESS | 250 MuNRE RoAD
crv-sT-zp | CANTONMENT FL 32533 < CITY-5T-2IP Peusga coL A FL  F2%03
me (v ] Delste TME Vic & Presiosat [@Thange [ Addition
NAME MONTE, JESSE L NAME AlLe ColLtman/
strecT ADRess | 1020 EAST DE SOTODR STREET ADDAESS Y10 EasT BAy BLVD
orvstze | PENSACOLAFL32501 . _ . Rovsw | Gulf 8 4“7-'6 Fl 3256
TILE v [ belete TILE JSECRETH [tthange ] Addition
NAME TAYLOR, AARON NANE ALANn DEy
sTReeT aboress | §020 E DE SOTA ST smerTanoeess | B¢ Bew (o 03
cnv-sT-7P | PENSACOLA FL 32501 CITY-57-21P PeAsucown FI 72504
e 8 O Delete WILE TREASURE A, [BGhange [ Addition
e MAORAIN, DARVN e Tips MARTAS
sTReeT aooaess | 1001 BELAIR ROAD swrnomess | 12 27 Eace F
civ-srze | PENSACOLA FL ovsrze | Cangon mveadt 07 32.5%%
TILE T 1 pelete TITLE TAdrr MaTi;me— oLl . n_ [G-rhange [ Addition
NAME TELLIER, TiM NAME DARYA oRAIn
STREET ADDRESS | 1800 COPLEY DRIVE sreeranoress | S €O T HARve M“Z
orv-st-20 | PENSACOLA FL 32503 CITY-ST-2IP Pn sacole 4 cL
TITLE D [ Deles e [ Change [ Acdition
NAME COLEMAN, DALE NAME
streer aporess | 6470 EAST BAY BOULEVARD STREET ADDRESS
CITY-5T-2IP GULF BREEZE FL 32561 CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report or supplemental report is 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 empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Bleck 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: *‘@.’W%MW@U&R{ED '///y o3  §60 L1553

SI?NA}UﬁE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LY VE V.V

ny

CR2E034 (10/02)



