2096 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K44984

ogtoree

1. Entity Name - . CabURE lAFf-;“-(ng. 5]
HENRY'S COUNTRY CORNER, INC. - HVISION OF CGRPOR%M

00NOV30 pY 4: 15

Principal Place of Business Mailing Address
13536 HIGHWAY 77 13536 HIGHWAY 77
SOUTHPORT FL 32409 SOUTHPORT FL 32409

e S AR
Sute. Apr #, elo. Sutte, Apt. #, 6lc. REUNS‘E’S,&OQ [rh mlg‘s SPACE E 2

ity & State City &I?tate 4. FEI Number Applied For
fin H 59-2924458
ﬁg nama Clty’ FL aven Not Applicable
5’5 409 Cowl\}ré A Zie FL Coifrg_: 5. Certificate of Status Desired 0 g‘g‘g?q :i«icgtiona'l
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
= e s T T I TR S T T T SR Name fpi 13 {am H. Newsome - - - -
NEWSOME WILLIAM H.
Sirest Address (P.O. Box Number is Not Acceptable)
13536 HWY. 77
SOUTHPORT FL 32409 320 Coker Road
City Panama>City ' FL FMG@@
8. The above named enlity sybmils this slatequrpose of changing its regi d office or fegisi#kd agent, or both, inghe State of Florida.
SIGNATURE 15 7 7 VAl /O_/cg / ﬁO
Signatfo, typsd or printed name of regisiered ageny@nd Ttie I epplicable. ~ (NOTE: Registered Agent signatura required whan reinstating) ATE
9. This corperation is efigible to satisfy its tntaneﬁule - FILE NOWI!!, FEE.IS $550 00, . Election G P .
- s <10, Fi - : -
Tax filing requirement and elects 1o do so. Atter SEPTEMBER 13 2000 Min. wil be $750.00 10. Election Gampaign Financing 0 $5.00 May Be
Trust Fund Contribution. Added to Fees =
(See criteria on back) 0 Make Check Payable to Depariment of State = ..
11. OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 -
TIME oe [ pelete TITLE P Change 1) Adaition § -
NAME NEWSOME, WILLIAM H. NAME 1§%58m§ 2 Vgiliam H. e
STREET ADDRESS | 13536 HWY. 77 STREETADDRESS | Panama City, FL 32409 §
CITY-ST-2IP PANAMA CITY EL CITY-5T-2P ﬁ!'ﬁ’!
e DST O3 Delete TN DST: o B change  [] Addition | O —
e | Newsoue e | .,
sTReET ADDRESS | 13536 HWY. 77 STREET ADDRESS ¥
oITY-81-2P PANAMA CITY FL CITY-ST-2P
| e e~ O peete LTI - i .. [BlcChange [ Addition
of NAME : NAME 4
e STREET ADDRESS : STREEY ADDRESS I
ik CITY-ST-2IP CITY-§T- 2P i ;I
1 TILE O pelete TITLE SO “"_'l' 1«31 IS —{F-raficn ) 5'
: NAME HAME 1 ﬂf 1 m__ulﬂ D__..B] I f ’
STREET ADDRESS STREET ADDRESS #***T 0L 00 #7500 |
CITY-5T-2IP CITY-ST-2IP \ )
TITLE : 3 petete TiTLE : ’b O change [ Addition :
; NAME NAME ‘ :
i | STREET ADDRESS STREET ADDRESS
d CITy-ST-2P CITY-ST-ZP
TE [ Delete e \ Ol Change [ Adaition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this €|I|n3 does not qualify for the exemption stated in Section 119, 075f )(i), 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 sarme legal effect as it made under oath;, that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biack 11 or Block 12
changed, or on an attaChrpent with an address, with all otherl p empowered.
SIGNATURE: ' i LA N 4 /D/ﬂ7z 00
A R PR E H H S~ Date tima Phone #




