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2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000084389 .

1. Entity Name

WILLISTON COUNTRY MARKET, INC.

Principal Place of Business

117 NE*TH BOULEVARD
WILLISTON FL 32696

-

“

Mailing Address

117 NE 6TH BQULEVARD
WILLISTON FL 3269

2. Principal Place of Business
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Sulte, Apt. #, etc.

Suite, Apt. #, etc.

0581064
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SECRETARY OF STATE
TALLAHASSEE. FLORIDA
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Not Applicable

ﬁ-—ﬁ%%fdﬁ% Applied For

Tax fiting requirement and elects to do so.
(See criteria on back)

o

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departmient of State

in Country Zip ountry e T T T$B.75 Addiional ~ |
N rtificate of " X
Zé 7% Z&V ﬁéﬁé //’ef 3. Certificate of Status Desired u Fee Required
6. Name and Address’of Current Registered Agent i 7. Name and Address of New Registered Agent
Narmre
HILL, CHARLES E ‘
Street Address (P.O. Box Number is Not Acceptable)
2631 NE 167TH AVENUE ‘
WILLISTON FL 32696
City FL Zip Code
8. The abave named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titla it applicable, {NOTE: Registered Agent signature required whan reinstating) DATE
- il
. o s . . | I
8. This corporation is eligicie to satisfy its Intangible |~ FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TILE D M vetste TIME O Change [ Addition | S

NAME HILL, CHARLES E NAME =]

STREET ADDRESS | 2631 NE 167TH AVENUE STREET ADDRESS 3

omv-s1-2¢ | WILLISTON FL 32696 oiY-Sr-2p g

Y

R I+ Hoese | e E0000S S 0045 Do |§

A ess | \EWMAN, THOMAS G we -05/03702--11048--002

STREETADORESS | 6050 S E 150TH AVENUE = STREET ADDAESS 3 ’;53?5*3;':1[3[1 0. _s#%%3010. 00

ciTyisTeze T MORRISTON Fﬁ?ﬁﬁéi;' et T T A i FCITY- ST ZIp s [ == RS i e SRR e e TR RS L - e

TITLE [ oelete TITLE [ Ghange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2iIP CITY-8T-2IP

TITLE [T oelete TITLE [Jchange  [C) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIF

TITLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP !

TNLE [ petete TME ! [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 it macde under oath; that { am an officer or director
2%2222%’%?'32"%2&“eJ%%i‘?’e’i&’JE“ZG*’;S”QP&‘P’Sﬁ’é?hg’r“ﬁﬁg‘Sé“éiﬁeﬁgﬁ;s,;-eq,”i"“d b"j"f;’/‘e’ 607, Florida Stahies; and that my nama appears in Block 11 or Block 12

CHoin 7. s fprmirs & I eermnon—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUR s <

Daytima Fhone #



