FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (an) Apr 29, 2003 8:00 am

DOCUMENT #  P0Q2000037723 ecretary of State

1. Entity Name 04-29-2003 90072 018 ***150.00
SUWANNEE RIVER COUNTRY JAM, INC.

Principal Place of Business Mailing Address
AT. 13. BOX 18 P. O. BOX 1523 JREAVH I RHA A
LAKE CITY FL 32056 LAKE CITY FL 32056

i A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. T[] CHEGK HERE IF MAKING GHANGES
|ty State City & State 4, FEI Number 1 Applied For
L ’ ]
Not Applicable
Country Zip Country - . $8.75 Additional
& 20725 , 5. Certificate of Status Desired A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PEACOCK’ RON l'f:"" Street Address (P.O. Box Number is Not Acceptable)
RT. 13, BOX 318
LAKE CITY FL 32055 3
' - City FLL [ e Coce

8. The above named entity subml}thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
" the obhgatlons of registered ageht.

z ,,6
SIGNATURE __
T~ . * Signature, typed or printed narpe of registered agent and tit's it applicabla. (NOTE: Registerad Agant signhature raquired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 .
. -~ 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 pagn £naroing - $5.00 wmay Bo
T Trust Fund Contribution. Added to Fees
Make Check Payable to Florids Department of State
10. ~ " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Delete TNLE [ Change  (J Addition
NAME peébCDdC Qﬁhﬂ{d’ i, NAME
STREET ADDRESS Bo¥x \52,3 STREET ADDRESS |
CTY-ST-2P ke Clh FL 3205 ory-sT-zE f
TIME = 3 pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e ' 7 Delete mie ) Clchange [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P CITY-ST-ZiP
HIE O pelete TITLE . [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption slated in Section 119.07(3)()), Florida Statutes. | further certify that the.information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ragefvdr or trustee empoweredAy execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpienjAvith an address, wiym er like empowered.

SIGNATURE: WA@ LACSIRED Z~ 805 B85 7527300

\SIGNA‘I’UHE ANDTYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

[

e

CR2E034 (10/02)



