DOCUMENT # 213801 FILED

1. Entity Name

DENHAM COUNTRY STORE, INC. Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-10-2001 90080 042 ***150.00
3584 ST JOHNS AVENUE 3584 ST JOHNS AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 500863903 Applied For
Not Applicable
f TG t - Zip- - - Ci i - - ) — i
e i ® ounry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f Name
| HOIBHOOK' H LEON Street Address (P.O Béx Number is Not Acceptable)
ree re Q. eris
INDEPENDENT SQUARD i
JACKSONVILLE FL
City FL I Zip Code
8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed nama of registerad ageni and title if applicable. (NOTE- Registered Agent signature required when remnstating) DATE
i ion is eligi sty i i "
9. This corporation is eligible 1o salisfy its Intangible FILE :lOW... FEE IS."$150.0:D o0 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects o da so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Faes
(See criteria on back) g Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P T Delete TITLE [ change  [J Acdition 8
NAME WACHTEL, NELL B NAME e
sTaeeT anoress | 2019 WOODMERE CIR STREET ADDRESS 3
orv-st-z¢ | JACKSONVILLE FL 32210 orTv-sT-2p g
o
TITLE ST O Delete TITLE O Change [ Addition | &
NAME NOTTINGHAM, JUNE E NAME
stReeT aonsess | 4731 ALGONQUIN AVE STREET ADDRESS
or-s-z2 | JACKSONVILLE FL 32210 . cimr-§1-21P - __ .
TIMLE O oetete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [[] Addition
NAME -l NAME
STREET ADDRESS T . STREET ADDRESS
CITY-ST-ZIP - . o - QIW-SI-FIP . L o
T . ] Delete me B . [JChange [ Addition
NAME o ' NAME o s
STREET ADDRESS I o T . C - STREET ADORESS
CITY-ST-21P o oo CITY-ST-ZtP
TITLE . 3 Delete TITLE T Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an at:achmermwth FT adsts, \waﬁrﬁr%?npowered,
SIGNATURE: __ <714 22 /5 Likicd AL OI-0%-01 F04 284.226/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




