+

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P02000023821 Secretary of State

1. Entity Name 02-03-2003 90298 024 ***150.00
COUNTRY COBBLER AND COMMUNICATIONS, INC.

Frincipal Place of Business Mailing Address
202 WEST PENNSYLVANIA AVE 202 WEST PENNSYLVANIA AVE JUU1DJAD
BONIFAY FL 32425 BONIFAY FL 32425
2. Principal Place of Business 3 Ma”,n ddress \ \._( (! ”"“l” m "Hl “l" I|”| |I|” |||” I|’|I Nl"“m ||||| ”"] “I' [Il.

Suite. Apt. #, 8tc. S“ te. Apt. # slc. §& CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

BoNER \-F =L o4 - 20651 5, Not Applicable
Zip Country _ Zip Country " , $8.75 Additional
5 a q' 9.5- lk% 5. Certificate of Status Desired (] Fee Required
., 6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

~—SPINA, SHARON———

S Street Address (P.O. Box Number is Not Acceptéble)
202 WEST PENNSYLVANIA AVE

BONIFAY FL 32425

City FL Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

LT T JERTVIV)

SIGNATURE
Signature, typed of printed name of registered agent and title if epplicable. {NOTE: Reqgistered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
N . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 F: ee will be $550.00 Trust Fund Contribution. | Added fo Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS ' I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE DPS [ Gelete TITLE [J Change  [] Addition g

NAME SPINA, NICK NAME =

sweer aooress | 205 EAST PENNSYLVANIA AVE STREET ADDRESS 3

CITY-ST-ZiP BONIFAY FL 32425 CITY-ST-2IP &
o

TINLE DVT [ Delete TTLE [ Change [ Addition 5

NAME SPINA, SHARON NAME

stReet aporess | 205 EAST PENNSYLVANIA AVE STREET ADDRESS

CIry-S1-2IP BONIFAY FL 32425 CITY-§T-2IP

TILE [ Delete TITLE [ Change [ Addition

‘HAME - e I HAME -

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-S7-21P

TITLE 7 Delete TILE [ change [ Addition

NAME NAME

STREET AGDRESS STREET ADCRESS

CITY-ST-2IP : CITY-ST-ZIP

TITLE O Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE 1 pelete TITLE [ change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

12. | hereby certify 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 bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
1 / [9)os  (g$s) S-I6Y8

Dal Daytima Phang #

SIGNATURE:




