2002 UNIFORM BUSINESS RERPORT (UBR)

FILED

i

L ]
DOCUMENT# 34273 Mar 20, 2002 8:00 am £
1. Entity Name Secretal y Of State J<>
COUNTRY CLASS REALTY, INC. 03-20-2002 90048 050 ***150.00
Principal Place of Business Mailing Address
1420 SOUTH FLORIDA AVE P O BOX 2627 -
P O BOX 2627 LAKELAND FL 33806-2627
LAKELAND FL 33806-2627 us
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number A Applied For
59-272%29 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name I
HARPEH’ ROBERT F. | Street Address (P.O. Box Number is Not Acceptable)
5508 SCOTT LAKE ROAD
LAKELAND FL 33813 _ |
City FL Zip Code
.B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
9, $hlsfﬁprporat|c.m is ehglblg t<‘3 satllsifycljts Intangibie A FILE NOWI!! FFEE ISi I$150.(:|0 00 10. Election Campaign Financing $5.00 May Be
axtiing rngrement and elects 10 ¢o 80, fier May 1, 2002 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State _
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP O Delee e [ cnange [ Addiion | &
NARIE HARPER, ROBERT F., Il NAME &
STREET ADDRESS | 5508 SCOTT LAKE RD STREET ADDRESS 3
cv-st-20 - |LAKELAND FL GITY-ST-2IP w
- o
TNLE VP [ Detete TITLE [ change [ Addition | &
NAME Paul Sean Harper NAME
sEeTADDRESS | 305 Lanceolate STREET ADDRESS
on-st-2¢ |Winter Haven, FL 33880 cirv-31-21P
TITLE [ pelete TILE [ Change  (C] Addition
NAME i o s - e s - NAME = * - . - —_ )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-BT-ZIP CITY-ST-ZIP
TITLE O pelete TITLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
13. | 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 infarmation
indicated on this report or supplemental report is, frugmnd accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the cerporation or the receiver or irustag epfwefed to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wil Qerti-other like empowered.
SN iy G
SIGNATURE: . S sz, (#3) (,37-9030
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




