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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

FILED
Jan 16, 2003 8:00 am

Secretary of State

01-16-2003 90068 015 ***150.00

DOCUMENT # P95000058330

1. Entity Name

LAKE TALQUIN LIQUORS, INC.

Mailing Address
" PO. BOX 7471 -
TALLAHASSEE FL 32314

Principal Place of Business
7115 BLOUNSTOWN Hwy
TALLAHASSEE FL 32310

N

"
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. # elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied Far
’ 59_3332898 Not Appiicable
Zip Country Zip 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
s —_— - T T - -Na"'rhé- — - - . - - — - . . - -
REDD. H 0 Street Address (P.0. Box Number i Nlt Acceptable)
( ress (P.O. Box Number is Not Acceptable
7115 BLOUNSTOWN HwWY
TALLAHASSEE FL 32310
City FL Zip Code

8. The above named entity submits this statsment 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
- DATE

Signature, typed or printed name of registered agent and title If applicable. (NOTE: Ragistered Agent signature required when reinstating)

G

. FILE NOW1I! FEE IS $150.00

9. Election Campaign'Financing

7 After May 1, 2003 Fee will be $550.00

$5.00 may Be

Make Check Payable to Florida Department of State ) ) Trust Fund Contributon. Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PSD [ Delete TITLE O change [ Addition
NAME REDD,H O NAME ‘

stheer aporess | 7103 BLOUNTSTOWN HWY STREET ADDRESS

civ-st-ze | TALLAHASSEE FL 32304 CITY-37-21P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-$7-2P CITY-S§T-21P

TITLE . - L] Delete TITLE . [ ctange [ Addition
NAME ) DR YT e T - -
STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE (I Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2/P

TTLE 1 pelete 1ITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TIMLE [ pelete ITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP R CITY-ST-2IP

12. | hereby certify‘tﬁat the information supplied with this fiIing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowerad 1o

changed, or on an attachment with an address, with all other like empawerad.
ostlipasd= S e

SIGNATURE: :
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

Data

[P STV V)

CR2E034 (10/02)




