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FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 38Q7047

1. Entity Name

Windermere Country Store Inc
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2, Principai Place of Business
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City & State City & State 4. FEI Number Applied For
Windermere,Florida Windermere.Florida 99-1357942 Nol Appiicable

Zip Country Zip Country ) . $8.75 Additional
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7. Kame and Address of Current Reglstered Agent

Name Shirley James
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Street Address (P.0, Box Number is Not Acceptable)

1484 Hempel-Avenue

¥ Windermere,
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8. The above named entity submits this statement for the purpose of changing its registereq office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
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“-January 1-May 1 Fee is $150.060
- 7" After May 1, Fee is $550.00 ¢ v
7" Amended UBRIs$61:25 . . -
" Make Check Payable to Florida Department 6f State
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Lj Election Campaign Financing

Trust Fund Contribuion.

55.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS
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STREET ADDRESS
CITy-SI-2IP

340f Foxboro Ct. | 2440

President—T.C.HaszR
Mt. Dora Florida 32757
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VP-T.C.Hamiin JR
4533 Day Doad SW
Decatur, Al.35603
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STREET ADDRESS
GTY-ST-7iP

_Secretary/ Treasurer-Shirley James
1484 Hempel Av.
Windermere, Fl. 34786
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12. | hereby certify that the informaticon supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i), Florida Statules. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
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Florida Divisions of Corporations
P.O. Box 6327
Tallahassee, F1.32314

Subject Windermere Country Store Inc.

Your Ltr. # 403A00019967

ATT. Justin M Shivers
Document Specialist

- ey s m e ~ p—

April15,2003

-y "

Dear Sir,

Enclosed is Check # 3237 for $150 to cover fees due for calendar 2003. This along with
our check for $1050 should be sufficient to bring us up to date. Thank you for your

assistance in resolving this problem.

Sincerely,
kPl e

President WCS
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