*

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR

FILED
Feb 27,2003 8:00 am
Secretary of State

1

DOCUMENT # 407044

1. Entity Name

.1 COUNTRY FAR, INC.
[y

01-27-2003 90354 009 ***150.00

Principal Ptace of Business Mailing Address
US HWY 301. P. 0. BOX 609 US HWY 201, P. O. BOX 609
PALMETTD FL 2200809 PALMETTO FL 3420

AR

2. Principal Place of Business 3. Malling Address
Suite. Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
: 59-1461473 Not Applicable
Zie Country zp Country 5. Carlificate of Status Desired $8.75 Acationat
A . __ _ e o e = oo —FosRoquired. _ .| _.
[=———— — "8 Name and Address of Current Raglitered Agent - 7. Name and Address of New Reglstered Agent
CARTWRIGHT, W. W. -
Street Address (P.O. Box Number is Not Acceptable)
$408 BAYSHORE RD.
PALMETTO FL 34221 - |
City FL l Zip Code
8. The above namaed entity submits this siatement for the purpose of changing its ragistered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agant. . .
senarure 404 L WA‘ b= f}— a3
i : Sigraluns, tyfed o printed ndme of registersd agan and tde il appicatil, {NOTE: Registened Agent signaiurs recuired when rainsteting) CATE
° ) -FILE ‘NOWH! FEE IS $160.00 a— B 9. Election Campaign Financing $5.00 May Be
o After May.1,.2003. Fee will bo $550.00~ - Trust Fund Contribution. Added to Feos
- Make:Chéck Payable ta Florida Department of State .
10. . OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
s PD O pelete me PRETTPENT DO cthange [ Addlion g
NAE CARTWRIGHT, W. W. NAME . g
smerrsovess | 5408 BAYSHORE ROAD smoss | S MM € <
crv-sr-22 | PALMETTO FL 34221-8301 oY-sT-2P e
me - SD gmﬁe MLE rice FrRE=TDer -] Change i%itinn &
. O
e ANDERSON, FREDA e GARY W. LARTWRIGHT
stReeT apoRess | 5408 BAYSHORE RD. smonoess | Lo Boy €8/
are-sr.e | PALMETTO FL 34221-9301 . oS M DAUC M urA, LA 23257 2
dome o e 3. Datate e TRE e G 3= _=—. ; Wﬁﬁrﬁﬁmmun —
N e e e e LSHAMNO N __é_"_'_é'ﬁ_«.%_w,p_,_,_f_ B
STREET ADDRESS . smepraress [/ 59 CULBREATH .
oTY-51-21p S-St | BREOAS VIELE [ IV A !
e 7 Detste THE . O Change [ Adaition |
NAME NAME
SYREET ADDRESS STACET ADDRESS
CITY-51-21P try-st-2P
TME {7 Delen THE O Cenge [ Aduition
NAME NAME
STAEET ADDRESS STREET ADDRESS
QY- ST-1P CITY-ST-21P
TME O Oatete TE [ change [ Addition
NAME HAME
STAEET ADDRESS STAEEY ADDRESS
CITY-ST- 2P cITY-51-2P
12. | hereby certify that the information supplied with this filing does rol quality for the exemplion stated in Section 119.07[13)(i). Floricda Statutes. | further certify that the information
indicated on this reporl or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officar of director
of the corporation or the recelver or truslee empowered 10 exacute this report as required by Chapier 6807, Florida Statutes; and that iy narme appears in Block 10 or Block 114
changed, or an an atiachmant with ar address, with all ather like empowered. 9
. L dd
SIGNATURE: ___SIGNATURE REQUIRED szt gty 203 922 5753
SHINATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DNRECTOR 7 Cate Daylima Phone ¢




