2000 UNIFORM BUSINESS REPO
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FILED

1, Entity Name

LARIAT WESTERN STORE, INC.
Principal Ptace of Business Mating Adoress
P O BOX 1117 PO BOX 1117
PERAY FL 32348 PERRY FL 323481117
us us

2. Principal Place of Business 3. Malling Addrass

Suile, Apt. #, vlc. Suite, Apt. 4, g, DO NOT WRITE IN THIS SPACE
Tiy & Siate City & State & PO NMOAT o ) Apeiied For

_ . S -- B8-2950114 Not Applicanis |~
4o Country Ze Conairy 5. Cerlificate of Status Desired [ g';?q xﬁmmu

6, Name and Addrags of Current Reglsiered Agant

7. Name and Address of New Hegistarec Agent

Name/&)n Id_-().L ﬁ[é" L.

BLUE, OVEIDA A SweelRidress (PO Box Number s Not Acgaptable)
P O BOX 1117 Tﬁ'ﬁ Hop oo hO N £
oopme e PERRLELB2ME. oo oo e — e vy =R e e e e e
- T TR o e BEEe— s 1/ 4 R e e e = FLT%%TE ==
8. The abova named entlty submits this statermen for the purpose of changing its registerad office or ragistered agent, or botN. In he Stale of Flarida, i ; |
SIGNATURE énﬂw typad o panied ;éwémo mu;anuuppkm {NOTE: A& d AQant plor é % é J
8. This corporation is efigibie to satlsfy its Intangible .  FILE NOWIN FEE IS $150.00 10. Elactio san Einanci
e som o s i s res et | 1 EictrCuen ey 8500 e
{Se¢ criterla on back) Make Check Payable to Department of Stale
11. QFFICERS AND DIRECTORS N 12 ADDITIONS/CHANGES TQ OFFKCERS AND DIRECTORS IN 11
hE VP Faf™™ ane R J Crtrnge [ Addlion
HAME BLUE, OVEIDA A e plee Gve'de- A
STREET ADRESS | 2003-HWY-19°8 g Bor 1117 N SRETADRESS | 5 a1 %4 ¥
oIY-51-2P pg-r—r., * ;H—a' 010 ) W oy  Thias D3¢
me PST - T [fete me F£3 7 rd FTrnge [ Addition
we | BWE ORDANGE - sy 1//7 we " (P fue e o frme
ADDRESS =
swraoss | 2oaa 19—~ 0 POT I sy = po-Bo o —
onv-51-20 | PERRY-Fh épff-/ }{ - -8 1l \’JAILr%E_B 23
:LL:E g R [ Dalean m; ﬂAI"h-J“/ ‘901111.&.-‘ 7 CHenange (7 Addition
smeeTaooress | T 21 BOX 3085 smeeravoness | U 2 Bot 3o 90
o | |AKE CITY FL 3202¢ oesee | poKe QY  Fhe 3202y
TMLE [ Oelete e OJcnange [ Aadition
NAME WAME
STREET ADDRESS STREET ADORESS ay
= ONST2F, | . e _ - _ E[TY—ST']!P
TE J pelee TITLE [J Crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CivY-ST-7P Gy SF- 22
e . 2 Delete e D thenge L] Additien
HAME NAME N
STREET ADPAESS STREET ADDRESS
CIVY-SY.219 CiTY-§1-27
13. hataby cedity that, the infecatinn supplied with this fﬂing doas not qualify for the axernption staled in Section 119.0??}@]. Florida Statutes. [ further certify that tha information
indicated on i report ar Supplamantal report is true and accurate and that my signature shall have the same Jegal effect as if made under calh; Lhal | am an office: or diragior
of the corporation or the receiver or trustee empowered 1o sxacuts this report as required by Chaptar €07, Florida Statutes: and that my name eppears in Block 11 or Block 12 if
changad. of on an attachrent wish an addresg, with all giher like egnpowered.
SIGNATURE: - 9-520¢ &50-Sh-4)3 7
SIGHING QFFICER O DIRECTOR [+~ Daynmé Phohe ¢

CR2E034 {9/99)

Jun 14, 2000 8:00 am
Secretary of State

04-06-2000 90046 025 ***150.00
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