g SRR
50659 01T 150,00

2003 FOR PROFIT CORPORATION 061 -
UNIFORM BUSINESS REPORT (UBR ~H53150
/

DOCUMENT # J93150

1. Entity Name
COUNTRY PINE NEWTIQUES OF FLORIDA, INC.

Fa

G3JUL 1 PH 7: 3 j

PR T ALY e
SECBETRRY OF STATE -'
: TALLAHASSER " FLORIDA
Principal Place of Business ’ Mailing Address .
130 5TH AVE. WEST 130 5TH AVE. WEST
512 E WASHINGTON STREET . 512 E WASHINGTON STREET '
WMT. DORA FL 32757 MT. DORA FL 32757
2. Principa! Place of Business . 3. Mailing Address
Suite, Apt. #, ete. - Suite, Apt. #, elc. ) [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number . Applied For |~
—— e : R R -- - 58-2847528 Not Applicabla
Zip Country Zin Country ) . $8.75 asdnions
5. Cortificate of Status Desired O Fes Requirad
§. Name and Addreas of Curreni Reglstared Agent 7. Name and Addrass of Now Registered Agant
Name .
POTTER, DE\ G .
Street addrass (P.O. Box Numbar ig Not Acceptahle)
-308 E STH AVE
MT. DORA FL 32757
City . FL Zip Code
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 famillar with, and accepl
tha obligatidns of registered agent, : -
SIGNATURE
- Signm{wpodcnpri'nd name of regixiered ogent &g tike Ul applitable. {NOTE: Registored Agani signeture tequired whon reinsialing) DATE
FILE NOWIL FEE IS $150.00 , o
Ao Hey 1,2068 Fo il o 55000 b ot Compy Gy $5.00 o
wake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ‘ 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
WE D__ . T Tme e . e e . [Ctwange. - [ Addlion -8
NAME CAMPBELL, JOSEPH C. NAME g
stReeT aoDRess | 130 STH AVE. WEST STREET ADRESS g
cmi-st-z¢ | MT. DORA FL _ . : GITY-§1- 7P §
. . o
TIE v [ petete TE D Change  [J Additon | T
e THOMSON, PAM N R T Pl B o i s B
s acokcss | 130 STH AVE, W, - ‘ STRE1 ooz AT S IE—-0L0ET--D2E #0000
ore-st-z7¢ | MT. DORA FL CAiY-§1-2P
TILE O3 Oelete -J e [ Change [T Addiiin
HAME : NAME
STREET ADDRESS STREET ADDRESS
" GITY-S1-2IF ) CITY-51-07
ME O Delete ME (O change [ Addition
NAME - : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§7-7IP
TME O petete TME O Changs [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
S U =L ) o
e O elee m : ' C [ Changs [ Addiien
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P . CY-S1-21P .
12. | hereby certify that the information supplied with this ﬁkinl? does not qualify for the exemption stated in Section 119.07\‘('3)0). Florida Stalutes. | turther cartify that the information
accurale

Indicatad an this repon of supplemental report is frue an and thal my signature shali have the same legal effect as if made under oath; that | am an officer o direclor
of the corporation of the receivar of trustee empowerad to 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 altachman| n address, wilh all other like empowared. ___’b 2’
SIGNATURE: QMW& NOHRED 530> 53R
RKINATURE AND TYPED OR PAINTED Dady - Dayti™e Phone ¢ .

’ ; L




