2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  J22091
1. Entity Name .

ST. MARKS COUNTRY STORE, INC.

THE

Mailing Address
PORT LEQN DRIVE

P.O.BOX 188
STMARKS FL 32355

Frincipal Place of Business
PORT LEON DRIVE

P.0.BOX 188
STMARKS FL 32355

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90303 024 ***150.00

@ R

av

WINVHMIRIMIRMInIh

[J CHECK HERE IF MAKING CHANGES

ST. MARKS FL 32355

City & State City & State 4. FEI Number Applied For
. 59-2690835 Not Applicable
Zie Country e Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDENETZ, D YF. _ o Street Address (P.O. Box Number is Not Acceptable)
-1~ 800 -PORT-LEON-DR—— =St R e sl

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and litle it applicable.

(NCTE: Registered Agent signature frequired when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

TR OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE PD -+ . [ Delete THLE o [ change [ Addition | &
. ey
NAME GOLDENETZ, DEWEY F. NAME g
STREET ADDRESS (900 PORT LEON DR STREET ADDRESS 3
orv-st-z ST MARKS FL CITY-ST-2IP g
Tme SD [ Delste TITLE O crange [ Asciion | &
NAME CHAPMAN, HEATHER E NAME
sTReeT a0DRESS (285 FIRE ESCAPE ROAD STREET AODRESS
orv-sT-2P (ST MARKS FL CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAWME ol PR BT - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TTLE [ Detete TITLE [7) Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-21P CITY-ST-21P
TITLE O petete TITLE {J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2P

12. | hereby certify that the infarmation supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 efiect as if made under oath; that [ am an officer or director
of the corporation or the recaiver or trustee empowered to execute this reporyas rguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4

| other lik

changed, or on an attac!l! gl with an address, with ;

SIGNATURE:

LADIRECTOR

{9-0> ___ B50-745 7948



