2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # 488308 | May 03, 2001 8:00 am
1. Entity Name . - S S
COUNTRY FARM STORES, INC. -/ ecretary of State
05-03-2001 909355 009 ***150.00
Principal Place of Business Mailing Address
62498 PRESIDENTIAL COURT 62498 PRESIDENTIAL COURT
FT. MYERS FL 33919 FT. MYERS FL 33919
us us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—1630214 Applied For
Mot Applicable
2Zi Count Zi Count iti
® ountry P ountry 8. Certificate of Status Desired | $8.75 Additional
Fee Required
-- - 6—~Nameand Address of Current Registered Agent--— - - - - 7. Name and Address of New Reglstered Agent
Name
LEDWARD' JEFF C Street Address (P.O. Box Number is Not Acceptable)
Fi I RYA 1 NLU I
6249-B PRESIDENTIAL CT e
FT MYERS FL 33919
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titia if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
" -
. Thi ion is eligi isfy i i FILE Wil FEE IS $150.00 . . ‘ .
9 Jhis coraoratin s olgiole o salsly e mangiole Aﬂer';”"? o “ﬁusbe Se50.00 10. Election Campaign Financing $5.00 May Be
g It ' ’ - Trust Fund Contribution. O Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D - O pelete TITLE (O Change [ Addition
NAME LEDWARD, JEFF C NANE
steeT AnDress | 6249-B PRESIDENTIAL COURT, SW STREET ADDAESS
crv-sT-2p | FT. MYERS FL CITY-ST-2IP
THLE PSD [ Delete TILE [ Change [ Additicn
NAME WARE, BARBARA L NAME
sTReet aDoRess | 4841 PALM BEACH BLVD STREET ADDRESS
CiTY-ST-ZIP FT. MYERS FL o J om-sr-ze . S e — s
TLE [ Celete TITLE [ Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
ITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
e [ Detete TITLE (] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
13. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation cr the receiver or trustee empowsred {0 exgcute this report as required by Chapter 607, Ftorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an addre: all ofl £ empaowerad, _
SIGNATURE: TUEy CLENY ‘{/”/W Y Y81 (o
\_S)GNIME ANCO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




