CR2EQ34 (9/01)

[ ]
DOCUMENT # 467301 Jan 17,2002 8:00 am
B e Secretary of State
COUNTRY DAYS, INC. 01-17-2002 90036 042 ***150.00
Principal Place of Business Mailing Address
3005 CARING WAY 108 ELM 3T.
P.0. BOX 3179 CHARLEVOIX MI 43720
PORT CHARLOTTE fL 33949 . us
2. Principal Place of Business 3. Mailing Address H“‘” |l||| |'m ‘"Il ”m Ilm Ill’ I‘I” Ill” I’I"Iml Im”‘l" '"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
R ] 7 , _ 59'1570260 - Nat Applicable |
4ip Country Zlp Couniry 5. Certificate of Status Desired O $8'75 F'_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORICCO’ CAROLO J Street Address (P.O. Box Number is Nat Acceptable)
3005 CARING WAY
PT CHARLOTTE FL 33952 7
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed Or pontad name of registerad agent and iie if applicable, (NCTE: Registerad Agent signatura required when reinstating) DATE
8. This corporation is eligible 1o salisfy its Intangble FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - O
T Trust Fund Contribution. Added to Fees
(See criteria on back) dJ Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TIME PSD O Delste e () change [ Addition
NAME AMICK, CAROL NAME
STREET au0RESS | 108 ELM ST. STREET ADDRESS
CITY-ST-2IP CHARLEVOIX MI 49720 . CITY-ST-2IP
TITLE VID [ Delets TITLE : [ Change [ Addition
NAME AMICK, EDWARD NAME
_STREET ADDRESS | 108 ELM ST ) STREET ADDRESS B n
CITY-ST-2IP CHARLEVOIX MI 49720 CITY-ST-21P
TILE VD ' O pelete TITLE [ Change [ Addition
NAME LORICCO, CALRO J NANIE
STREET ADDRESS | 3005 CARING WAY STREET ADDRESS
orv-sT-2¢ | PORT CHARLOTTE FL 33949 GiTY-57-2P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-51-21P
TITLE ) 7 Delete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . — CITY-ST-2IP
13.- | hereby ceftify that the information g with this filing does pét qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
. indicated on this report or supplg) i port is true and accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receivaf or lrugfée empowered to & cutg}ﬁls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmery with-a, oth I|k,® mpowered. .
SIGNATURE: ___ <t ek, 8 9 23/~ S 7-3A3R
)GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

MR



