2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # S04437 Secretary of State
1. Entty Name 03-17-2003 90473 027 ***150.00
CONCH REPUBLIC LIQUORS, INC.
Principal Place of Business Malling Address
2308 N ROOSEVELT BLVD 2308 N ROOSEVELT BLYD
KEY WEST FL 33040 KEY WEST FL 33040
Suile, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0220178 . [Not Applicable
%JD . . Country L Zip ) Count_r?' §. Certificate of Stalus Desired O ggqﬂidétional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
SALTEH' SFJR Strest Address (P.O. Box Number is Not Acceptable)
2308 N. ROOSEVELT BLVD.
KEY WEST FL 33040
City FL Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and lills if applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution. o O fdsd.e?jotohgaeisla °
Make Check Payable to Florida Department of State
10. OFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLe PVP O Delete TILE O change [ Addition
MAME SLATER, LEWIS, F, JR NAME '
r sTreer anoress | 2504 SEIDENBERG AVE STREET ADDRESS
arv-st-zr | KEY WEST FL . CIY-5T-2IP
TITLE ST e O Delete TITLE [J change [ Addition
NAME SALTER, LOR!, DEE ' . NAME - )
sTreer ADDRESS | 2604 SEIDENBERG AVE STREET ADDRESS X
CITY-ST-2IP KEY WEST FL CITY-ST-7IP
TITLE [ Delete TITLE - [ Change  [T] Addition
NAME NAME LR e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE T Detete TITLE Mchange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIY-8T-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-ZIP GITY-ST-7IP
12. | hereby certify that the informati upplied wfﬂjthis filig d not q aMy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
_indigated_on this report pleektal report isktrue anfd actfate arfd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporafion e fece rt tee‘empa eredo-e #e-thig report.as required. by Chapter. 607, FEXIdatatfites; and that my name appears in Block 10 or Block 11 if
changed, or on agfattachrgent dddress, Akh allfother (e emppweled. " 0\ =

SIGNATUREN__ SI/ENATIIAE RlaQXED

IGNA AND TYPED OR PRINTECKWAME OF SIGNING,AFFICER OR DIA R U Dels Daytime Phone #
. g P

QIRIFIN

CR2E034 (10/02)




