2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

PgPNEmM ENT# P02000075795

WESTEND LIQUORS, INC.

Mailing Acdress
PO BOX 573
NEWBERRY FL 32669

Principal Placa of Buginess
24820 WEST NEWBERRY ROAD
NEWBERRY FL 32667

2. Principal Place of Business 3. Mailing Address

Suite, Ant #, etc. Suite, Apt. #, slc.

FILED

Sgp 08, 2003 8:00 am
ecretary of State

09-08-2003 90312 007 ***550.00

RO A

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nupber / 5 Applied For
LL'F'JQL} L} 0? Not Applicable
i n 1 e
4 Courtry 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CANIEL, THOMAS A.. - - . . - Lo - - = = -
5 L, ) Street Address (P.O. Box Number is Not Acceptable)
623 NORTH MAIN STREET
‘GAINESVILLE FL 32601
Cily Zip Code
FL 3
meor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
(NOTE: Registerad Agent signature requiretd when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund tributicn. A
Make Check Payable to Florida Department of State rust Funa Contribuiion dded to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D ‘ O] Delete TLE Dl change ] Addition
NAME JOHNSON, DANA D . NAME .
staeer apoess | PO BOX 573 STREET ADDRESS ’
onv-st-zr | NEWBERRY FL 32669 CITY-ST-2P ’
TITLE O Detete me Dlchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE [1 oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS e e e e e - oy e E——— i STREET ADDRESS... | - T e e U -
CiTY-S7-2IP CITY-S1-2IP
TITLE {J Defete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-2IP
TILE 7 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-21P

12, | hereby certify that the infermatiorysuppliedl with this fil ng4oe:
indicated on this report or suppleghental report is true and accu
of the corporation or tha receiverfor fruste empowere 10 exe
changed. or an an attachmeny with an a

SIGNATURE: __ /3

not qualify

or the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
At my signature shall have the same legal eflect as if made under oath; that | am an officer or director
re orl as fequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B-g403

FiGNaTUE ARG TYPED OR PRINTED Wdﬁlsmue OFFICER OR DIRECTOR

Date

Daytime Phone #

¥  £229¢10

CR2E034 (4/03)



