- " '2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

PSUWCNEJmI:AENT # PO1000073960

COUNTRY COMFORT INC.

Secretary of State .

03-24-2003 90170 037 ***150.00

Mailing Address
3110 KATHLEEN ROAD
LAKELAND FL 33810

Principal Place ¢f Business
3110 KATHLEEN ROAD
LAKELAND FL 33810

A A

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc, Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3734965 Not Applicable |
ap Couniry ap Country 5. Certificale of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .. Name

HIGHSM'TH' M|C L E Street Address (P.O. Box Number is Not Acceptable)
3110 KATHLEEN ROAD -
LAKELAND FL 33810

City FL Zip Code

8.
the obligations of registered agent.

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

1
>-_J
SIGNATURE %

Signature, typed o printed narma of registered agent and title il applicable,

(NQTE: Registered Agent signature required when reinstating)

33 /03

FILE NOWII! FEE 1S $150.00
~ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Stale

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

O Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TILE D 1 Detete TILE [ Change [ Addition | &
NAME HIGHSMITH, MICHAEL E , NAME 3
streeT aooress | 4201 E KNIGHTS GRIFFIN ROAD STREET ADDRESS g
CITY-5T-2IP PLANT CITY FL 33565 CITY-S1-2IP g
TITE [ pelete TITLE [ Change ] Addition %
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CHTY-ST-21P

TTLE O Delate TITLE [ change [ Addition
NAME - e I e R T NAME omm sl e e e L —~ .

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-ST-2IP

TLE [ petete. TITLE [ Change [ Acdition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

e ] pelste TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP _
TITLE 1 Dalste TIMLE [1 Change [ Addition
MNAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P 3 " CITY-ST-2IP

12. | hersby certify thafjt_he information supplied with this filing dogs not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

port or supplemental report is tifie and acgurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

the carporation or the receiver or trustee empoyfered 17eecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
S,

indicated on this re
of

changed, or on an attachment with
RYE I
SIGNATURE: K "Md\i/

th all pthgh like empowered.

REQUIRED

il 3-13-63 3-Sp$st5ST

SIGMATURE AND TVPED/WITTED MAME OF SIGNING OFFICER OR DIRECTOR

{ehaes L & ijés

Date Daytima Phone #



