2002 UNIFORM BUSINESS REPORT (UBR) .. FILED

DOCUMENT #  PO0000049423 = Secretary of State

1. Entity Name

SUSANS COUNTRY MANCR, INC. (05-28-2002 91541 038 ***150.00
Principal Place of Business Mailing Address

1812 NE S0TH CT. 1812 NE 50TH CT. . SRV IY N | B
OKEECHOBEE FL 34972 OKEECHOBEE FL 34572 -

2. Principal Place of Business 3. Mailing Address H"""“" IH" "m Ilm IIN "Iu IIIU I|||| ||m|l|‘| ||||| \||||I||

9. Y770

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Same Same’ 650845646
Zip s Country Zip Country " ) $8.75 Additional
Jﬂm& ) ym@ o 5. Certificate of Status Desnn_ed ~ [:] Fee Required . |
————— =-  §,-Name and Address of Current Registeréd Agent™ ~ ) 7. Name and Address of New Registered Agent
MNarry
T
STEGKEMPER, BILL F ;§e t Address (P.O. B Der is %Acceptabl%
404 N. PARROTT AVE. IR ple 2078 o1

OKEECHOBEE FL 34972 AL ¢ chobee

i FL | 3%%72

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.
— g
wan J ST eghempere Oumen|fidnin ,
. D tisens O ST I=/G-0>

d title if epplicable (NOTE: Registersd Agent signature requiWne’n reintteGl © DATE

SIGNATURE

r printed name of re

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. $ect|on Campa‘g” F‘mancnng 0 $5.00 May Be
N rust Fund Contribution. Added to Fees
(See criteria on back) 7.4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE — B<fange [ Addition
e STEGKEMPER, SUSAN J navE 72y ﬁgﬁggﬂé’?‘.“u '
* saeer aookess | 1812 NE 50TH CT. streeT sooress |£ 94 2 39572
CITY-ST-ZP QOKEECHOBEE FL 34972 ’ CITY-ST-ZP DIJ&M"% FL y?
TILE VD M“- TITLE [(Jchange [ Addition
NAME STEGKEMPER, BILL F NAME
STREET ADORESS | 1812 NE 50TH CT. STREET ADDRESS
Ciry-st-2ip OKEECHOBEE FL 34972 CITY-S7-21P
e T | gD T T T ~TMmE" - oS —i———— o= [ Change [ J-Addition
HAME STEGKEMPER, TARA A HAME
STREET ADCRESS | 1812 NE 50TH CT. STREET ADDRESS
orv-s1-2° | OKEECHOBEE FL 34972 orv-51-2°
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. géj —
AN 2T S BT . ;
SIGNATURE: S aiah O S e M M s, St iempes Y= /8N2— Dla3-2

i A - at L
SIGNATURE ANDM/PED OR PRil EIJ . fieOF siagMG OFFICER OR DIRECTOR Date Daytime Phone %

3

May 28, 2002 8:00 am}

-]

CR2E034 (9/01)



