2001 UNIFORM BUSINESS REPORT (UBR)

UMEI PO93000061415
1. ERtiy Namet
K.G. BEVERAGE, INC. FILE D
Frincipal Place of Business Mailing Address 8 A H: 30
3601 REGENT BLVD 3601 REGENT BLVD
JACKSONVILLE FL 3224 JACKSONVILLE FL 3222¢ TEECRETARV OF STATE
Us us LLAHASSEE FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE INTHIS SPACE
City & State City & State 4. FEINumber  §G-3109642 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Dasired O ?g'ggnﬁ?g‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
INTASTATE REGISTERED AGENT CORP < i v . — .
7,01 BRICKELL AVE treet ress (P.O. Box Number is Not Acceptable)
STE 3000
MIAMI FL 33131-3208
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typsed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trizt‘?:zndags:‘tlr?bnuti:incmg' O fc%‘ggor‘;?ésae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ Detete TITLE __1 J___Gh e [J Addition
NAME PELHAM, VIRGIL G A pe T i[;; g B gl Mg'l
| ¥ —— _—
stReeT Aporess | 3601 REGENT BLVD ‘ STREET ADDRESS 01/18; Dl 01073--013
onv-st-ze | JACKSONVILLE FL 32224 OITY-ST 7P k[ D0, 00 )50, 00
TITLE ST [ Delate THLE [J Change [ Addition
MAME GREGORY. FLOWERS M NAME
streeT aooress | 3601 REGENT BLVD STREET ADDRESS
omv-st-ze | JACKSONVILLE FL 32224 CITY -5T-21P
TITLE 1 Detete THLE [ Change  [] Addition
NAME - — s NAME .
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petets TALE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-8T-ZiP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IF CITY-8T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP KE

13. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenjal report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corparation or the receiver opfusteg.pmpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an

changed, ar on an attachment ess, with all other like. oweregl.
%—"AM Gfidoﬂnﬁ«vwwc [2:01  F29495-02%;

SIGNATURE:
/GIGNATURW() TYPED OR P, NTEyAME OF SIGNING OFFICER OR DIRECTOR Date — Daytime Phone #

omsim

CR2E034 (10/00)



