2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # 632041 Sécretary of State
1. Entity Name 05-05-2003 91443 024 ***150.00
COUNTRY CROSS-STITCH, INC.
Principal Place of Business Mailing Address
5655 SANTA ANITA DR. 5655 SANTA ANITA DR.
TALLAHASSE FL 32303 TALLAHASSE FL 32309
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. IJCHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For

59—1950439 Not Applicable
Zp . Country o Country 5 Cert\flcate of Status Desmad ) _D g‘g'ggtﬁ;j:éﬁonal
6. iNaﬁ-[e nid'Address of Curremt Reglstéred Agenl 7. Name and Address of New Registered Agent
Name
BAILEY' JOYCE C Street Address (P.O..Box Number is Not Acceptable)
5655 SANTA ANITA DR

TALLAHASSEE F
City F L Zi%(ijn%e oq

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title i applicable. (NOTE: Registered Agent signaturs reguired when reinstating) DATE
¥ FILE NOW!! FEE IS $150.00 . R
9. Election Campaign Financin
* After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution. ° c fgﬂ-QQOT:ZéSB °
Make Check Payable to Florida Department of State
10, ~  OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE ~ | PDY B O belete TITLE O change [ Addition
NAME - BAILEY, JOYCE C NAME
streer anoress | 5655 SANTA ANITA DR STREET ADDRESS
CITY-ST-71P TALLAHASSEE FL 32309 CiTY-ST-21P
TTE VSD O Detete TILE [ change [ Addition
HAME BAILEY, GERALD M NAME
STREET ADDRESS | 5655 SANTA ANITA DR STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL 32309 CITY-5T-2P
TITLE o - : - - 1 petate TITLE s e [Jchenge ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Detete TITLE (O change ] Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelets TILE {Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-71P

12. | hereby certify 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 suppiemental 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: %Q[L&&}.Qun\.@ﬂochf‘ﬁ, Ecu\w 111/200%  R50-323- b08H

s:GNb(JRMDn’PED OR PRINTED NAME OF S{ENING OFFICER OR DIRECTOR F Date Daytime Phone ¥

B
=

CR2E034 (10/02)



