FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K44984 ecretary of State
1. Entity Name 04-28-2003 90330 029 ***150.00
HENRY'S COUNTRY CORNER, INC.
Principal Place of Business Maliling Address
320 COKER ROAD P.C. BOX 1245
PANAMA CITY FL 32409 LYNN HAVEN L 32444
Suile, Apt. #, elc, Suite, Apt. #, etc. [ GHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2924458 Not Applicable
Zip Country Zip Country . : $8.75 Additional
8. Certificate of Status Desired | Feo Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWSOME, WILU—AM H et - —_ - Street Address (P.O~Box Number is Not Acceptable) ~ ~
320 COKER ROAD
PANAMA CITY FL 32409
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registerad agen and title it applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ‘
X 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fundg Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. . . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE DP - " ' ] Delete TmMLE [ Change [} Addition

NAME NEWSOME, WILLIAMH | NAME

stecr aooress | 320 COKER ROAD g STREET ADDRESS

CITY-ST-2P PANAMA CITY FL 32409 CITY-ST-2IP

TLE . |psrT. . 1 Delate ML [Jchange [ Addition

NAME . | NEWSOME, KAREN NAME

sTREET ADDRESS | 320 COKER ROAD ‘ STREET ADDRESS

orv-stz¢ | PANAMA CITY FL 32409 cmy-51-2P

TITLE . [ Detete TILE [ Change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TIMLE . [ Delete TiTLE : O cChangs ] agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-2IP

TILE O Celste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-ZIP

TILE O Detete TME O Change ] Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZIP CITY-§1-21P

12. | hereby cerify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or Girector
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with a r like empowered.

SR ORYIRED 103 - 99 2U-BIST

SIGNATURE: (W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  L2L8500

CR2E034 (10/02)



