2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 24, 2002 8:00 am
DOCUMENT # 678809 Secretary of State

COUNTRY WQOODS, INC. 03-24-2002 90006 010 ***150.00
Principal Place of Business Mailing Address
8663 S. W. 190TH AVENUE ROAD 8663 S. W. 190TH AVENUE ROAD
DUNNELLON FL 32630 DUNNELLON FL 32620
2. Principal Place of Business 3. Mailing Address ”“”l I"“ ||I H|||| m” ||’|| ll" I’l" |,|” I|||| ||||| I]I" Ill“ ‘“’
Suite, Apt. #, etc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied Fer
59-2119751 Not Applicable
2i Count Zi Country - it
® eurty P ouniry 5. Certficatc of Status Desied [] 39+ Additionsl
. —— . R . Fee Reguired
- 7 6.”"Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RUSH, AMY . Street Address (P.O. Box Number is Not Acceptable)
8663 SW 1S0TH AVE. ROAD
DUNNELLON FL 34432
4 City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of registered agent and title if applicabla. {NOTE: Registerad Agent signature reguired when rainstaling) DATE
9, 1h|sf<_:l_orporat\c_)n is elitgiblg tcl) selltistfy‘ijls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing recurement and eiacls [ 6o So. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on bagk) (i Make Check Payable to Department of State
11. OFFICERS AND D/IRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [J Change  [] Additien
NAVE MILLER, JOANE H. NAME
STREET ADDRESS | 17400 GULF BLVD. STE 601 STREET ADBRESS
GiTY-57-2IP N RED'NGTON BCH' F CITY-ST-ZIP
TITLE VPS O Deleta TITLE [YChange [ Addition
N RUSH, AMY J. NAVE
STREET ADDRESS 8663 Sw 190"’“ AVE RD STREET ADDRESS
CITY-5T-2IP DUNNEU.ON FL ' CIY-51-2IP
me | 7T T ) U Deleta me T T ‘Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS .
CITy-3T-2IF CITY-5T-21P
TILE [ Deteta TILE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE [ peetz TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-21P CITY-5T-2IP
13. | hereby certify that the information.supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. } further certify that the information
indicated on this report or supplgfental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | an officer or director
of the corporation or the receiys jhis report as required by Chapter 607, Florida Statules; and that my name appearsAn Block 11 or Block 12 if
changed, or on an attachm) ey powered. jﬂ
SIGNATURE: LS Al »%/‘? ;"g"@g\ éﬁﬁﬁé 5
rd SIGNATU| /’ D yeﬁ OR PRINTED NAME OF SIGNING-BFFICER OR HRECTOR Data 7 Daytims Phone #

P

e

CR2E034 (9/01)



