FILED

2003 FOR PROFIT CORPORATION
Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  G36984 Secretary of State
<
1. Entity Name 03-17-2003 90079 049 ***150.00
COUNTRY CAROUSEL, INC.
Principal Place of Business Mailing Address
436 €. FIFTH AVE PO BOX 1483
MOUNT DORA FL 32757 MT DORA FL 32756
2. Principal Place of Business 3. Mailing Address
Suits. Apt. #, ete. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2383474 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ B Name
PIXLEY' WILLIAM C Street Address (P.O. Box Number is Net Acceptable)
436 E. FIFTH AVE
MOUNT DORA FL 32757
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .
SIGNATURE
Signaturs, typad or printad name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstalting) DATE
L
AftFIEn'nE N?v:dbis ';EE i's||i1saégg 00 9. Election Campaign Financing $5.00 May Be
er Vay 1, ee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State
10, ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PT 1 Detete TITLE [ Change [ Addition g
NAME PIXLEY, WILLIAM C HAME e
staeer aDDRESS | P.O. BOX 1483 STREET ACDRESS 3
CHTY-5T-2IP MT DORA FL 32756 CITY-ST-2IP Q
TITLE O elete 1ILE - [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-5T-2IP
TITLE — — — [ -belate - TME e . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TITLE O Crange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST-2IP
TTLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with 1his 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 §gét 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 trusiee required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a RN
SIGNATURE: ___ o7 UHHED 3-23-G3 g52-0c7 -gr7
DTYPED OR PRINTED NAME GNING OFFICER OR DIRECTOR Dals Daylime Phane #




