2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900001

1. Entity Name

PERDIDO LIQUORS, INC.

8010

Principal Place of Business

57 § GOYLE STREET
PENSCOLA FL 32501

57 § GOYLE STREET
PENSCOLA FL 32501

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apl. # elc

BOSE 1. thy ey 98
(

Suite, Apt. #, elc

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90145 038 ***150.00

MRTTERATI AN

DO NOT WRITE IN THIS SPACE

City & State ' City & Stale 4. FEl Number 59_3559513 Applied For
émk.c,.:.ls. F’”n‘]"‘ Not Applicable
Zi Countr Zi Countr it
P v - P v 5. Certificate of Status Desired O $8'75 Addmona\
325 ESCanti Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

KEMP, MARK
57 S COYLE STREET
PENSCOLA FL 32501

Street Address (P.

O, Box Number is Not Acceplabie)

City

Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida

SIGNATURE

Signature, typed or arated ne e of registered agent anc

@l if applicable

[MCTE Segistersd Agent signalusg racuine

when reinglatng)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) |

FILE NOWII! FEE IS $150.00
Afier MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11

TITLE P ] pelete TITLE [C] Change  [] Addition
NAME HALL, STEVEN L NANE

STREET ADDRESS | 1511 QAKLEIGH CT STREET ADDRESS

CiTY-5T-21P PENSACOLA FL 32508 CITY-ST-7IP

TI1LE VST [ pelete TILE [ Change [ Adeitan
NAME KEMP, MARK E NEME

STREET ADCRESS | 1504 NAVAHO CT STRZET ADDRESS

SITY-8T-217 PENSACOLA FL 32507 CITY-ST-2iF

TILE ) Delete ML [ Cchenge [ Aadifon
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-71P

TITLE ) Detete TITLE (] Change [ Additon
NAME NAME

STREET ADDRESS STREZT ADDRESS

CITY-ST-2P cITY-5T-2IP

TITLE L] Delete TTLE O change [ Acditian
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S3-21p SITY-ST-7IP

THLE [ pelate 1L [] Change  [] Additio~
M&ME NEME

STREET A3DRESS STREET ADDRESS

CITY-53-2IP CITY-5T-2IF

13. | 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 tre information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the recelver or trusteg, empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 121

changed, or on an attachment with an agg#feds, witt
- 7/ e
SIGNATURE:

Y all ojper like empowarad,

Mk & /é»\)

(550) £ 3F-77

sIefIATURE AND TYPED OR PRINTE/NAVE OF SIGNING OFFICER OR DIRECTOR

Al
/ nlﬂe

Caytra Phona #

(LESTRE =)

CR2E034 (10/00}



