2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P96000014603 .
POLLUM MSar 01, 2000f 2.00 am
FLORIDA BEVERAGE CO-PACKERS, INC. ecretary of State
03-01-2000 90032 035 ***150.00
| Principal Place of Business Mailing Address
i‘|275 WEST GRENADA BLVD.. SUITE 3B 1275 WEST GRENADA BLVD.. SUITE 3B
urmuny BEACH FL 32174 ORMOND BEACH FL 321748105
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3361990 Not Applicable
- - " —
Zp Country Zip Country 5. Certficate of Status Desred [ $8-79 Additional -
Fee Required g
. _ ._ _®. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BARRY E HUGHES - ATTORNEY AT LAW Street Address (P.O. Box Number is Not Acceptable)
2001 S RIDGEWOOD AVE
S DAYTONA BEACH FL 32118
City FL Zin Code
8. The above named entity submiits this statement for the purpase of changing its registered office of registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NQTE' Registarad Agent signatura required when reinstating) DATE
. L N . m
9. 'Tl'hlsr?orporalpn is ellg\bi;a t? Sfm;sfy(;ts Intangible A FII..E??W... FEE iS_ $150.050 . 10. Election Campaign Financing $5.00 May Bo
a filing requirement and e/ects to do so. Her MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TILE O change [ Addition | &
NAME KAHRER, RON NAME 3
STREET ADORESS | 1275 WEST GRENADA BLVD., SUITE 3B STREET ADDRESS 2
CITY-ST-2P ORMOND BEACH FL CITY-ST-2IP w
o
TiLE [ Delete TITLE [Jchange [ Addition | O
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE C  Ooeee  § we - ) Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ celete TITLE (T change (1 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZiP
13. 1 hereby certify that the informalion supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Fiorida Statuies. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes-empewered 10 execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh all other like empowered.
> .
4 / / &
SIGNATURE: , 3 A/ oo TOY676 2525
sumfi'ruf ANDTYPED OR PRINTED NAME GF SIGNING 'OFFICER QR DIRECTOR ! [ Data Daytima Phane ¥
P4




