2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000034428

1. Entity Name

JOHNSON BROTHERS LIQUOR COMPANY OF FLORIDA

Principal Place of Business

4520 S CHURCH AVE.
TAMPA FL 32611

us

Mailing Address

PO BOX 13439
TAMPA FL 33681
us

2. Principal Place of Business

3. Mailing Address

A

FILED
Jun 20, 2001 8:00 am
Secretary of State

06-20-2001 90006 010 ***550.00

AD074241

HRVH

Suite, Apl. #, etc. Suite, Apl. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 59'3188427 Applied For
m—— T - - - | Not Applicable
Zi Count Zi Count| i
P ountry ® ountry 5. Centficate of Siaws Desred [ $8+79 Addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GARCIA, JIM JR
y Street Address {P.O. Box Number is Not Acceptable}
4520 S CHURCH AVE
TAMPA FL 33611
-
‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of regisiared agent and title if applicable. {NOTE: Registerad Agent signature required whan rainstating} DATE
. Thi jon is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150. ) o
? Taflﬁsgfz::jrr:a::nltg;ng e?eiTETS’ é‘é‘ sr::anglb ° After MAY 1, 2001 Fee w[ll$ be 350500 00 10. Election Campaign Financing $5.00 May Be
) ’ ' Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME CoP . O ozlete e [ Change [ Addition
NAME JOHNSON, LYNN NAME -

STREET ADDRESS | 2341 UNIVERSITY AVE. STREET ADDRESS "

CITY-57-2P ST. PAUL MN GITY-ST-ZIP

THLE D O Deleta THLE [ Change [ Addition
NAME BELSAAS, SCOTT NAME

STREETADDRESS | 2341 UNIVERSITY AVE STREET ADDRESS

CITY-ST-2IP ST. PAUL MN GITY-ST-2IP

TITLE Vv O Delete TITLE ] Change [ Addition
NAME JOHNSON, MICHAEL NAME

STREET ADDRESS | 2341 UNIVERSITY AVE STREET ADDRESS

CITY-ST-2IP ST. PAUL MN CITY-ST-2IP

TILE S 1 Delete TITLE [ Change [ Addition
NAME KAUFFMAN, ESTHER NAME

STREET ADDRESS | 2344 UNIVERSITY AVE STREET ADDRESS

CITY-ST-2P ST. PAUL MN CITY-ST-24P

TITLE S T Detete TITLE [ change ] Addition
NV GARCIA, JR. J v

STREET ADDRESS | 4520 S CHURCH AVE STREET ADDRESS
EIT)’__SLE[E- B J'AMPA FL CITY-ST-2IP

TMLE 1 Detete h BT T — =~ - ] "Change~— [} Adition-
NAME NAME

STREET ADDRESS N STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does nct gualify fo
indicated on this report or supplemental report is true and accurate and il
of the corporation or tha receiver or trustee ermpggwer. ;
changed, or on an attachment will "

"SIGNATURE:;

(a4 et

Ol.l“ﬂo t

Ction 119.07(3)(i}, Florida Statutes. | further certity that the information
same legal effect as if made under oath; that | am an officer or director
#r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN]|

G OFFICE% DIRECTOR

Data

Daytime Phone #

CR2E034 (10/00)




