2001 UNIFORM BUSINESS REPORT (UBR) FILED

' .
DOCUMENT # PO00Q0036049 Apr 26, 2001 8:00 am
- Sty tae ecretary of State
BETTY'S COUNTRY MARKET, INCORPORATED
’ 04-26-2001 90328 044 ***150.00
Principal Place of Business Mailing Address
1615 HIGHWAY 17-92 NORTH 3327 HIGHWAY 17-92 NORTH
DAVENPORT FL 33837 DAVENPORT FL 33837
l
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. 4, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
w{" ?3 L5 #3350 Mot Apphicable
Zi Countr 7t Count iti
P / ® ountry 5. Certificate of Status Desired [ $8‘75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMBS, BETTY J
Street Address (PO, Box Number is Not Acceptable)
3327 HIGHWAY 547 NORTH
CAVENPORT FL 33837
City Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
Ko7y 4 Lol
SIGNATURE /,?//—Z/{z o Qz‘f’??'? )
|gna[ur0,‘ cd ygmiad nane of registared ager: and tie f apphsable, (MOTE Ruegisiores Agent ' anaiure reguires wher “eIinsiating) CAaTE
i iy i E Wil EEE :
9. This corparation is efigible to satisty its Intangible FILE MOWII! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects 1o do so. Afler MAY 1, 2001 Fee will be $550.00 - y
i . . . Trust Fund Contribution, O Added 1o Fees
(See criteria on back} O Make Checl Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD O celete TILE [ Charge  [] Addition
e COMBS, BERRY J AT
STReET ADDRESS | 3397 HIGHWAY 547 NORTH STREET ADDRESS
CITy-S1-21P DAVENPORT FL 33837 CITY-ST-7IP
TITLE D oelete TITLE [ Change [ Acdition
NAME MAME
STREET ADGRESS STREET ADDRESS
CIry-S1-219 SIY-ST- 1P
TILE [ Delete L [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-ST-2IP
TILE [ Deleze "I [JChange [ Additon
NAME MAME
STREET ADDRESS STREET ALDRESS
CliY-8T-2IP CIY-5T-21P
THLE [ Daleze IILE [JCrange [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITe-ST-4Ip
TITLE ] pelete 1Ls {J change  [] Addition
NAME MNAKE
STREET ADDRESS STREET ADOR:SS
CITY-8T1-2IP CITY-5T-21P
13. 1 hereby certify that the information supptied with this tiling does not quality for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legai effect as if made under path; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this repaort as required by Chapter 607, Florida Statutes: and thal my name appears in Block 171 or Block 12 1
changed, or on an attachment with an address, with all other like empowered.
. - P2 o i S [/7 S # 4L - S - ) 5 ot v
SIGNATURE 157y T Combs  ibilyd Craclea. S AEE KI5 ] D505
SIGAATURE AND TYPED OR PRINTED NARE OF SL(i.nytls/éFFl(;ER OR DIRECTOR Date Dewi e Fheeo &

CR2E034 (10/00)



