FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000034428 ecretary of State
1. Enlity Name 04-22-2003 90055 019 ***150.00
JOHNSON BROTHERS LIQUOR COMPANY OF FLORIDA
Principal Place of Business Mailing Address [
4520 S GHURGH AVE. PO BOX 13489 11906034
TAMPA FL 33611 TAMPA Fl 33681 )
- : IARAIMIEEA TN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number App!ied For
. ) 59—3188427 . Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired | $8'75 A_dditional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
IA' JIM JR Street Address (F.0. Box Number is N-:;l Acceptable)
r 0.
4520 S CHURCH AVE i
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 both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

€
hY

SIGNATURE i
Sigrature, Lyped or printed name of registered agent nd title it applicable (NOTE: Registered Agent signaiura required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . o
Ay .20 Pl oS0 ot | $500un
Make Check Payable to Florida Departmem of State ’
10, OFFICE:RS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DP O Delete TITLE [ change ] Addition
MAME JOHNSON, LYNN NAME _
steeeT aporess |1999 SHERPARD.ROAD. - e -1 s apoREsS o= A < - - - T
orv-sr-ze [SAINT PAUL MN 55116 CITY-ST-2P
WLE D 7 Deete THLE [ Change [ Addition
NAME BELSAAS, SCOTT NAME
sTreeT aopRess (1999 SHERPARD ROAD STREET ADDRESS
orv-si-zp  [SAINT PAUL MN 55118 : CITY-ST-7P
TMMLE v b O Detete TITLE [ Change [ Addition
NAME WOHNSON, MICHAEL NAME
sTrEeT aooRess 1999 SHERPARD ROAD STREET ADDRESS
crv-st-zr [SAINT PAUL MN 55116 CITY-ST-2P
ThLE S [ Delete TMLE Cichange [ Addition
HAME KAUFFMAN, ESTHER HAME
streer aooress (1999 SHERPARD ROAD STREET ADDRESS
omv-size [SAINT PAUL MN 55116 CTY-§T-21P
TILE S5 O Deiete TITE . ] Change  [] Adition
NAME GARCIA, JR. J NAME
streeT apoRess 4520 S CHURCH AVE STREET ADDRESS
orr-st-z [TAMPA FL ) CITY-ST-71P
TILE [ Delete WLE [J Change  [] Addition
NAME NAME
| STREETADDRESS | . . STREET ADDRESS —_—— -
CITY-§T-21P CITY-ST-2PP

atgl in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4L 12.0 Gsléuq WD

Data Dayun e Phone #

12, 1 hereby certity that the information supplied with this filin é; does not quali
indicated on this repon or supplemental report is true and accurate a

. of the corporation or the receiver or trustee empowered 10 exec

~ changed, or on an attachment with an gddre:

SIGNATURE:

. DEIDEN

AV

CR2E034 (10/02)



