2000 UNIFORM BUSlNEss REPORT (UBR) FILED

DOCUMENT k Mar 22, 2000 8:00 am
Do 1 # 407044 Secretary of State

COUNTRY FAIR, INC. 03-22-2000 90035 001 ***150.00
|| -
Principal Place of Business Ma‘tling Addrass
1S HWY 201, P. 0. BOX 603 US HWY 301. P. 0. BOX 609
PALMETTO FL 34220 PALMETTO EL 34220-0609

628500

} ]
2. Principal Place of Busingss 3. Me’iiling Address
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
|
} 59-1461473 Not Applicabte
: - N o
Zip Couniry Zip Country 5. Ceriificate of Status Desired 1 $8.75 Additional
C] ff 220~ w Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
o e - ‘ Name . _
CARTWNGHE W. W. Street Address (P.C. Box Number iz Mot Acceptable)
5408 BAYSHORE RD.
PALMETTQ FL 34221 \
| City Zip Code
| FL
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, lyped ar printed name of fegistered agent and e t appﬁcab:s. [NOTE: Registered Agent signalure required when reinglating) DATE
. o e . "
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE ISE $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. Alter MAY 1, 2000 Fee will be $550.00 Lo y
. Trust Fund Contribution, E] Added o Fees
(See criteria on back} 0 Make Check Payable to Department of Staie
" QOFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
B PD . 1 Delete e ¥ Crange [ Addition
CARTWRIGHT, W. W, k NAME
- 2oonoss ! 5408 BAYSHORE ROAD 1 STREET ADDRESS
seze | PALMETTO FL : GITY-ST-21P FY221~F %> j
B SD Deleie TME @.phange {71 Adoition
- ANDERSON, FREDA k NEME
- e ] 5408 BAYSHORE RD. STREET ADDRESS
s-2¢ | PALMETTO FL \ OS2 2P BYZ2FFo /
[ peiste e {3 change (0] Adaition
. ' NAME
Ralitsecs | STREET ADDRESS
AR i CHY-ST-2P
D\Bete{e TLE (I changs  [T] Addition
NAME
[Rsininiet:S STREET ADDRESS
P CITy-51-21P
7 Delete TME [ Change T hddition
| NAME
Rl % STREET ADDRESS
an | CITY-51-2IP
3 netere Wi ClChange [ Addition
NAME h
Ceos . STREET ADDRESS
ap % CivY-S1-2p

-y certify that the information supplied with this filing does not qhaﬁfy for the exemption stated in Section 118.07{3)(i), Florida Statutes. ! further certily that the information
+ on tis report or supplemental report is true and asturdte and that my signature shall have e same iegal effect as i made under oath; that | ar an officer or director
Zuration of the receiver Or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 o Block 12 if

- OF N aN attachmant with an address, with all other like empow

&

~ruRe: A W ConTocwa L2l W - LARTWARI C /w;) Z-pp- 10 75 73450

P
SIGNATURE AND TYPED OR PRINTED NARE OF saeutu&l)mcen ORDIRECTOR Datg Daylme Phone #




