FILED
Jun 24, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)

DOCU MENT # P01 000073960 05-27-2002 90343 025 ***150.00
1. Entity Name
COUNTRY COMFORT iNC.
Pringipal Place of Business Mailing Address
QAT
3110 KATHLEEN ROAD 3110 KATHLEEN ROAD ) g 40
LAKELAND F1 33810 LAKELAND FL. 33810
2. Principal Place of Business 3. Malling Address ”“lllll m "m "I" "m "‘I' 'lm "m I"Il ]lul "NI ||m "" ‘III
Suite, Apt. #, ett. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number i Applied For -
G0 - 37734G1,S Not Applicabla
Zip Country Zip Couniry 5. Cenificate of Status Desired O $8.75 W‘b"‘“
_ L T o O WL W JE0 . M R -_Fee.Roquired - . —-los
8. Name and Address of Currant Reglaterad Agent 7. Name and Address of Now Reglstered Agent
Sy S S . _|=Name ca—taa —u — i o e e e e
HIGHSMITH, MICHAEL Street Address (P.O. Box Number is Not Acceptabla)
3110 KATHLEEN ROAD .
LAKELAND FL 33810
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office of registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, ypad or prinled name of registered agent and titls i applicabls (NOTE: Bagistered Agant signatute requirsd when reinstating) DATE
9. This corporation Is eligible to satisfy its Inlangible FILE NOWI!l FEE IS $150.00 10. Elect an A ‘
Tax filing requirernent and elects 1o do se. After May 1, 2002 Fee will be $550.00 - Btection Campalgn Financing O $5.00 may Bo
g re Trust Fund Contribution. Added 1o Fees
{Ses criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTDRS IN 11 -
me D (7 petets put3 [Jcheage [ Addition g
NAME HIGHSMTH, MICHAEL E NAME : =]
smeeT aporess | 4201 E KNIGHTS GRIFFIN ROAD STREET ACORESS 3
cy-st-2p | PLANT CITY FL 33565 G- §1-2P g\:‘.i
TRE — O Delete TME [JChenge [ Addition | O
NAME NAME
SIREET ADDRESS STREET ACDRESS e T ——
Jomestae | e eaem o ETESEIR L e DT . . ,
e . " O oses e ; "l chage [ Addition
S 1Y | S N N Y 1 1-S—rY 8 : -
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST- 2P
TiILE O Detete TmE . O Crange  (J Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-§I-2P ciY-s1-2p |
TME O petete e ' O Crange [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-S1-2P
TLE - O pelete Tme J Change [T Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P v ~CITV-5T-21P
12. | heraby cerlify thal the inlormation supplied with this filing does, !r’- qualify for tha exemptlon stated in Section 119.07{3)(i), Acrida Statutes. | further cerlify that tha information
indicated on this report or supplemental report is true and accyjfte and that my signature shall have the same legal effact as if mads under oaih; that | em an officer or director
of the corporation or the receiver or trustes empowerad o exgifule this repon as required by Chapter 607, Fiorida Statutes; and Ihat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgireea,wih o grfke empowsred. :
W AN {4 <V« SRS ~A$0,
WNAIIEDFSIGNIW OFFICER OR DIRECTOR Duts . Daytima Pnone # .




