~

||
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

3
3
May 12, 2002 8:00 am?
DOCUMENT # 632041 S £S
1. Entity Name ecretal ’f O tate 2
COUNTRY CROSS-STITCH, INC. ) 05-12-2002 90605 047 ***150.00
Principal Place of Business Mailing Address
5655 SANTA ANITA DR. 5655 SANTA ANITA DR.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 .
i . UTENGAT I RRRANADIR
2. Principal Place of Business 3, Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1950439 Not Applicable
2 3 oq Country Zip aa&)q Country 5. Certificate of Status Desired D- geae';esql‘:\if:éﬁonal
) 6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
BA"'EY’ JOYCE C Street Address (P.O. Box Number is Not Acceptable)
5655 SANTA ANITA DR

TALLAHASSEE FLG2318>

33?)0(] City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
B o mrg amament s sacm ot s | aftrMay 1,2002 Foowilpe $ssb00 | 10 FschnCampain Fancing - $5.00 way os
(See crteria on back) M Make Gheck Pe;yabfe 1o Departrment of. State Trust Fund Contribution. O  Addedto Fees

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE PDT [ pelete TILE {E’Change [ Addition §
NAME BAILEY, JOYCE C NAME 2
sTReeT A0DRESS | 5655 SANTA ANITA DR STREET ADORESS §
crv-st-z2p | TALLAHASSEE FL@@ CITY-ST-2P 3;130(1 i
e VD O Delete T T Rfhange L Addiion | S
HAME BAILEY, GERALD M NAME R
STREET ADDRESS | 5655 SANTA ANITA DR STREET ADDRESS
crv-s1-2p | TALLAHASSEE FL(32308> CITY-ST-2IP 33_30?
ME . . B O petete . e sl — .. - [ Change [ Addition

" NAME I - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE [ Celete TITLE [Jchange [ Addition
NAME NAME
STREFTADCRESS { . S STREET AODRESS
CITY-8T-7IP VR . ) . s ) ovestae
TLE et 1 Delete TITLE O change [ Addition
NAME Lo : NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P CITY-ST-2IP
TITLE . 1 Delete TILE [ Change [ Additian
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬁllné] 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

r

SIGNATURE: _@“;ﬁls.glm? VECTEee 00 Ral Yy #/10/200) b0 934608t

SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




