FILED

2003 FOR PROFIT CORPORATION Mar 18,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR *  Secretary of State

DOCUMENT # PQ2000047304 02-27-2003 90184 018 ***150.00
1. Entity Namo
OKLAWAHA LIQOURS INC
Principal Place of Business Mailing Address
13520 EAST HWY &5 13520 EAST HWY 25
P.0.BOX 1010 P.O.BOX 1010
S i l ,Imm m ""I "Iu "m "m"m "m Im“"" "m “Il] |||| Illl
2. Principal Place of Business 3. Malling Addrass
Suite, Apt. #, aic. Suite, Apt. #, etc. . _ [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Qlumher 9 Applied For
5’ 2 ‘3’33 G o ‘? Not Applicable
Zip Country Zip Country 5. Certficate of Status Desited ~ [J  $8-7 Additional
Fee Required
8. Nomo and Address of Current Reglstered Agent 7. Namas and Address of New Ragistered Agent
_ .| Name e T e e e -
: RUWN"-MUNE R < T T o= 0 7 | StresUAddiEss (PO Bidk Nifwber is Not Acceptable) | )
9882 HWY 464C
OKLAWAHA FL 2179
5 City FL I Zip Code
8. The above named en}ﬁy submils this statement for the purpose of changing ils registered office or regw'élered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeied agent,
SIGNATURE ,
. -or printed name of registersd spevt and 110 it ppicable. (NOTE: Registersd Agent signatira raquited when rainstating} DATE
FILE NOWIII FEE IS $150.00 : . -
| . -After May, 2063 Fee will be $550.00 ! et Pand G a0 35,00 sy oo
Make Check Payable to-Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 e Pooa O pelets me 7 ] Ol change [ Addition | &
NAME RUPNARAIN, MUNIE R - NAME - - - T =]
sTReET ApoRess (9982 HWY 4640 STREET ADDRESS g
ov-st-zp - |QKLAWAHA-FL 32179 CIrY-ST-2P 2
nnE R 1 Dejete Clchange [ Agddition g :
NAME .
STREET ADDRESS STREET AGDRESS
CITY-SF-2P CiTy-ST-2IP
THLE 0 oelete TLE [ Change [ Addition
NAME e R K7 S I 1
STREETADORESS | — STREET ADDRESS ;
eny-g1-2p L Qoweste ) e e, - "~
TME . O Detete RLE Ol change {7 Adaition
NAME NAME
STREET ADDRESS STREET ADORESS _
CITY-ST- 21 ‘ CITY-ST-2P .
TME [ petete TLE O change [ Adantion :
HAME HAME i
STREET ADDRESS ) STREET ADDRESS
CATY-ST- 2P CITY. ST- 2P
FTE O Derete TTE O Change [ Aadition |
NAME NAME
STREEY ADDAESS STREET ADORESS
CITY-§7-2P CITY-S1-7P

12. { hereby certity that the informalion suppliad with this 1ilin3 does. not qualify for the exemption stated in Sectlion 119.07 3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trug and accyrate and that my signature shall have the same legal afiect as if made undar oath; that | am an officer or director
of the corporation ar the recaiver or trustee empowered to g Bis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilh an address, with all opfe powerex v
. 3
4 [
SIGNATURE: SI& TRED . ,'l,/ w"/ ©3  2f¢-¢pre"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFJCER O DIRECTOR [ﬁu 7 Daytime Phana #

r 1




