FILED

UNIFORM BUSINESS REPORT (UBR Msi{rgltéz 0?)?} gf{g?eam
DOCUMENT #  P97000082140
1. Entity Name 05-01-2003 90806 050 150.00
301 LIQUORS, INC.
Principal Place of Busingss Mailing Address
2309 NORTH TEMPLE 2309 NORTH TEMPLE
STARKE FL 32091 STARKE FL 32081
2. Pringipal Place of Busingss 3. Mailing Address “"""’”I llm ’Im "m II'" llm IN“I"I H"”lml"“m“m
Suite. Apt. #, etc. R Sute.Aot#ele. ][] CHECK HERE 'F MAKING.CHANGES
City & State City & State 4. FEI Number B Applied For
59-3468955 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ;| $8'75 A:dclitional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ANDREWS’ KENNETH L - | Street Address (P.C. Box Number is Not Acceptable)
2309 NORTH TEMPLE AVE.
STARKE FL 32091
City FL Zip Code
8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the: obligations of regisll RN
$IGNATURE IV ILLIA ﬁﬁ,&?_’_o 3
oL Signature, typed or pi 164 name of (NOTE: Registerad Agent signature reguired when reinstating) DATE
N 15000 .. o e - .
R J_Mﬂ%u.ﬁ;ﬂ%ﬂ@ TR TSR T e Y wh STRSASRE. T o= | 779, Election Campaign Financing T T $5.00‘May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check gayable to Florida Department of State
10. QOFFICERS AND DIRECTORS Iﬂ.‘ ADDITIONS/CHANGES TO ©OFFICERS AND DIRECTORS IN 11
TITLE _J_ PTD I Detete TITLE O Change ] Addition
Nave "ANDREWS,, KENNETH L , NAVE
STREET ADDRESS | 2300 NORTH TEMPLE STREET ADDRESS
CITY-ST-2tP STARKE FL 32091 CITY-ST1-2IP
TILE . [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-21P ! CITY-ST-21P
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY=ST-2IP CITY-ET-2IP
TITLE 1 Detete TILE [ change [ Addition
NAME _ . NAME - .
i end i oo T e’ o e e e e T e T e Y 2 S R e - e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TINE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE CJ Delete TIE Ol change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Date Daytima Phona #

AV 8850100

CR2E034 (10/02)



