FILED

2003 FOR PROFIT CORPORATION g
[ ]
L]
Apr 28',: 2003f881(:)()t am j
ecretary o ate
DOCUMENT #  P02000014737 z
. Entity Name 04-28-2003 91828 028 ***150.00
CAFlOLtNA GROWLER OF FLORIDA, INC.
Principal Place of Business Mailing Address
139 SOUTHEAST 7TH STREET 3138 SOUTHEAST 7TH STREET
OCALA FL 34471 OCALA FL 3447t
2035 MW % Qe 2096 tw 8% Be
Suite, Apt. #. efo. Suite, Apt. #, ete. TH CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
aa Y. Qcala, FL 20- 000t ] Not Aoplicable
Country Zip ) Country . , $8.75 Additional
Bqu,—‘ S _ u% 3“"\'\\—’6 Sﬂ 5. Certificate of Status Desired O Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRISP' WILLIAM R : Street Address (P.O. Box Number is Not Acceptable)
3139 SOUTHEAST 7TH STREET
OCALA FL 34471
City ) - FL‘I 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 familiar with, and accept
the obligations of registered agent.
SIGNATURE i
Signature, typed or printed name of registered agent ang fitle it applicadle. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . I
After May 1, 2003 Fes will be $550.00 e P oo 1 Ao My Be
Make Check Payable to Florida Depariment of State '
10. : OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D. [ Delete e Wichange [ Acditien | &
o CRISP, WILLAM R e Witiaen K Crisp ]
steet anorzss | 3139 SOUTHEAST 7TH STREET smeeTaooRtss | 035 WW @Y™ Aue 3
omv-st-z¢ | OCALA FL 34471 orvsee [Qeala, FL 344NG 2
TTLe 3 elete TME \' O Change Y] Addition %
NAME NAME Curtris T.Crewds :
THEE ADDRESS sTeET a00RESS | 3D NW. Y0 Qe
CITY-5T-21P avsze | Qeals, FL 3MTh
TiLE . - coieee o= - Olbeee _ _ 4 TIE N e (J Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME O Delete TIMLE [ Change [ Aadition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

TLE O pelete TITLE [ Change [ Additien
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CTy-sT-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on ihis repor or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute 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 attachmegt with an addresg, with all other like empowered.
SIGNATURE: LJ I s QUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR Date Daytima Phone #




