FILED
2003 FOR PROFIT CORPORATION Apr 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # P98000065263 ecretary of State
1. Entity Name 04-09-2003 90158 041 ***150.00
KWVC-BOTTLING COURT, INC.
Principal Place of Business Mailing Address
506 FLEMING ST : 506 FLEMING ST
KEY WEST FL 33040 KEY WEST FL 33040
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Sute, Apt. 4, eic. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

.- T P U S F . 65-0459734 . Not Applicable
Zip Country Zp ’ Country 5. Cerlificate 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

Name

SPOTTSWOOD, ROBERT A
506 FLEMING ST

Streat Address (P.O. Box Number is Not Acceptable)

KEY WEST FL 33040

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiared agent, ar both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Slgnalure.ltypad or printed name of registered agent and litla if applicable. {NCTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FT?EE IS $150.00 . A
At oy 1,200 Feo il e $55000 o Seclr Corpeig s 95,00 ey o
Make Check Payable to Fln:orlda Department of State '
1;

“10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE )] 1 Delete TITLE 7] Change ] Acdition

CHAME SPOTTSWOOD, ROBERT A NAME
sTReeT apoaess | 506 FLEMING ST . STREET ADDRESS
orv-st-ze | KEY WEST FL 33040 CITY-ST-2IP
TILE D 1 pelste TITLE (] Change ] Addition
NAME SPOTTSWOQD, JOHN M NAME
sTeeraooREss | 506 FLEMING ST . . . o  STREETADDRESS | L. .
CITY-ST-21P KEY WEST FL 33040 - R oomvstze T ' '
TITLE D . [ pelete TITLE O change [ Addition
NAME SPOTTSWOQD, WILLIAM 8 NAME
sTreet AbDress | 506 FLEMING ST STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-81-217
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP ; : } . CITY-ST-2IP
e b [ Delete TmE ) change [ Additicn
NAME NAME L
STREET ADDRESS STREET ADDAESS : AR : g s
CITY-5T-2P e : . CITY-ST-2tP
TITLE O peiete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the iniormation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental repogfis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered to execute this repon ag{equired by Chapter Florida Statutes; and that my name appears in Block 10 or Block 11 if
! er empow

of the corporation or the receliver or tr 5 ee g
changed, or on an attachment with LA

SIGNATURE: ___ SIG (A i HEQUIRED ‘7// / 603  306.294-6/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong #

¢198LL0

AY

CR2E034 (10/02)



