2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 213801

1. Entity Name

DENHAM COUNTRY STORE, INC.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90045 012 ***150.00

Mailing Address

3584 ST JOHNS AVENUE
JAGKSONVILLE FL 32205-8446

Principal Place of Business

3584 ST JOHNS AVENUE
WACKSONVILLE FL 32205

2. Principal Place of Business 3. Mailing Address

U

DO NOT WRITE (N THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE! Number 9 UB 003 Applied Far
5 63 Nat Applicable
2l Country Zp S Country : - -5‘ bg;tificate of Sta‘tus"DésireT O o $8:75 ‘A.i:ii:fitional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLBROOK, H LEON

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

INDEPENDENT SQUARD
JACKSONVILLE FL
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.
SIGNATURE
Signatura, typad or printed nama of registerad agent and ftla if applicable (NOTE: Ragistered Agent signature required whaen reinstating} DATE
9, This corporatior is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 8o

Added to Fees

{Bee oriteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE [ Change [ Addition
NAME WACHTEL, NELL B NAME
STREET an0RESS | 2019 WOODMERE CIR STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32210 CITY-ST-2P
THLE ST ‘ ] Delete e []change  [J Addition
NAME NOTTINGHAM, JUNE E NAME
sreeT ADDRESS | 4731 ALGONQUIN AVE STREET ADDRESS
-ony-st-2p  |JJACKSONVILLE FL-32210— ° === 3 8 RS et — =T
TLE . [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF CTY-§T-2P
TLE 1 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP.
TILE . e o s o, L] Delete TITLE [ Change [ Addition
NME - . e FES ) e o A LT
STREET ADDRESS STREETADDRESS | X7 = =~ ™
CTY-817p - - - . §om-star T o .
TITLE - . [ Delete - TITLE (O change [ Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

o AN T : - nn DT
SIGNATURE: _ 7CCEEY OUIRED
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

q04-284-z24 f

Dayume Phone #

Nz il B lachtel

CR2E034 (9/99)



