2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 22,2003 8:00 am

DOCUMENT #  P99000006082 ecretary of State

WAKULLA. 04-22-2003 20050 Hokox .
WAKULLA SPRINGS BOTTLING CO. INC 002 ***150.00

Principal Place of Business Mailing Address
5800 OLD FORGE CT 5800 OLD FORGE CT
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311 o .
2. Principal Place of Busingss 3. Mailing Address } |||I|l||i '|| I|.| II]I'II'" ||m "m "m"“l Im“lm m‘l ”II |I||
291Y Apalecher /’4"»;7 _
1 L4 . X
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
Ourinesrs Aodrcss * Hev AMat/ing
City & State . City & State 4. FEl Number Applied For
J@llahess er, Floride 59-3729148 Nol Applicable
Zip Country Zip Counlry " . $8.75 Additiona
?2 70 I Etf ’ 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== e T R N T e e §
GOOD, LARRY D : Street Address (P.O. Box Number is Not Acceptable)
5800 OLD FORGE CT Gig
TALLAHASSEE FL 32311 - '
R - City FL Zip Code

8 The above named entity submits this statement 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.”

AL LAY

niw

SIGNATURE i
Signature, typed or printed name ut rfglsterad agent and hile if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
&
. .FILE NOW!!! FEE IS $150.00 A
2 . N - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will; ¥ 550.00 Trust Fund Contribution. J Added to Fees
Make Check Payable to Florida Deplrtment of State .
¢ SOk

10. . OFGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TMLE P cow O pelste TITLE . [J Change [ Addition S__

NAME GOOD, LARRY NAME S

sTreeT A0DRESS | 5800 OLD FORGE CT STREET ADORESS 3

orv-si-zp | TALLAHASSEE FL 32311 CITY-ST-21P a
o

TITLE [ Delete TITLE [ change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP 4 CITY-ST-2IP - 7

TITLE [ Delee TITEE CE - W, [ change [ Addition

NAME e e . " . NAME e ke

- i e T e e S . SV ey S . R, Y

STREET ADDRESS 7 STREET ADDRESS —

CITY-ST-2IP CITY-ST-2P : :

TITLE O pelete TITLE [ change  [J Addition

NAME o NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

TTLE [ peiete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-ZIP

TITLE O belete TILE ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | 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 it made under oath; that | am an officer or directer

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
=5 d.

changed, or on an attachment with an addre:
r
SIGNATURE: Aptet /6 200  jei-r325
Date Daytimg Phone #




