2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

AY 0952000

PRV i
DOCUMENT #  P93000032982 FILED
1. Entity Name
RIVER CITY °
CITY BREWING COMPANY O03NOV 19 &M og
OO T aipy
Principal Place of Business Mailing Address F?L{:" i UCEEIRG ’f‘ STATE
835 MUSEUM CIRCLE 835 MUSEUM CIRCLE ALLAHASSEE. FLORIDA
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 .
- - ARV WA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. BE'NSI&& M\ENIMN&S
City & State City & State 4. FEI Number Appled For |
' 53-3196451 Not Applicable
cp Country Zip Country 5. Certilicate of Status Desired | ﬁ%ggq lﬁ?é:létional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e et PR —— s e NAMO e
GUID" DENNIS E ESQ Street Address (P.O. Box Number is Not Acceptable)
1837 HENDRICKS AVE. - i
JACKSONVILLE FL 32207
City FL 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
Signature, typed or printed name of registerad agent and titla if applicabie. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWN! FEE IS $550.00 :
9. i ign Fi i
Afer Septomber 1, 2003 s wil be 75000 Sl PR 1y $5,00 weyee
Make Check Payable to Florida Department of State '
10, i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v ] Delete TITLE 0O Change [ Addition
HAME CANDELINO, ANTHONY . NAME
staeer aponess | 1537 NOTTINGHAM KNOLL DR STREET ADDRESS ]
crv-st-ze | JACKSONVILLE FL 32225 CITY-ST-2IP
TLE P O Delete THLE O Change [ Addition
NAME VAN NOTE, EUGENE NAME
sreeet anoress |20 COMMERCE DR., STE #220 ' STAEET ADDRESS
orv-st-ze - (CRANFORD NJ 07016 CITY-ST-2F
TITLE -- : 7 Delete - TITLE - - . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ oelete THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-7IP CITY-ST-2IP

12. | hereby certily that the Information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatur tHhave e same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executs this repor ifed by Chapter 607, Flgrida Statutes; andg that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like &

SIGNATURE: WREI 7 /p;’ W 27, AYY-

E AN QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phane #

CR2E034 (4/03)



