2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ PO1000064619 MSecretary of State

KINGS FERRY COUNTRY STORE, INC. | 01.31.2002 90009 023 ***150.00
Principal Piace of Business Mailing Address Lo

7006 ATLANTIC BLVD. 7006 ATLANTIC BLWD.

JACKSONVII‘.LE'FL':_BZ?H-G?% - JAGKSONVILLE FL 32211-8706

MM

2. Frincipal Place of Business 3. Mailing Address
, 1
377990 Kincs Feeey Rd | 377990 Kinos 7eery Kd
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ DC NOT WRITE IN THIS SPACE
Ci}y & State City & State 4, FELNumber Applied For
Hilllaed FL MLl ged Fi N I-37 271 b Not Applicabia
Zip . Country Zip Country - . $8_75 Additional
3 203/[0 220 vé 5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ikl d mield M.
STRICKLAND, DANIEL H Stickinmd DA
reet Ad%e s (P.C. Box 'Number is Noy./l\gcceptable)
7006 ATLANTIC BLVD. 9795 " Rives" FE " 2d
JACKSONVILLE FL 32211-8708 ‘
City ;7 . Zip Code
Koll ard FL | 3325ve
8 The abovmubmns this statament for the purpose of changing its registered office or registered agant, or both, in the State of Florida,
SIGNATURE Vhl w
Slgﬁ'alure. typed or prinleg name of registered agent ansate’it appilicable. (NOTE: Registered Agent signatura requirad whan reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW1!l FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 N
S Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. . QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PVST O Delete TLE (R Change [ Addition
NAME STRICKLAND, DANIEL H NAME
sTReeT apoRess | 7008 ATLANTIC BLVD. SREETADDRESS | 377 990 Kiugs Ferey 2d
orv-st-ze - (JACKSONVILLE FL 32211-8706 CITy-s1-2IP Hihllned F¢  3208¥e
TITLE D [ pelete TITLE (A Change [ Addition
NAME STRICKLAND, DANIEL H . NANE ) 2
sTREET A0DRESS | 7008 ATLANTIC BLVD. SRETADDRESS | 37 7 990 KiNGs 7EREy
crv-st-zp | JACKSONVILLE -FL 32211-8706 - ' CTY-ST-21p Hittined ¢ 32090 -
THLE PO [ Gelete TIMLE [ Change [ Addition
NAME ST : NAME
STREET ADDRESS | ./ STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE o [ pelste TILE [0 change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-ST-ZIP ,
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE : [ pelete TITLE [ Change .. [] Addition
NAME NAME T
STREET ABDRESS STREET ADDRESS v
CITY-ST-2IP CITY-§T-21P

13. | hereby cerlity that the information supplied 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 cfficer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock™ 12 if
changed, or on an g Prent with an address, with all otper like empowered.

/=150

Date

oy 783 - Y00

Daytima Phone #

SIGNATURE: : i;i:ia.an/

CR2E034 (9/01)



