2003 FOR PROFIT CORPORATION } FILED
UNIFORM BUSINESS REPORT (uan)

Mar 31, 2003 8:00 am

DOCUMENT #  P02000041643 2| Secretary of State
1. Entity Name
03-31-2003 90307 024 ***150.00
UP THE CREEK COUNTRY STORE, ING. |
Principal Place of Business Mailing Address |
5301 ANTHONY AVE 5301 ANTHONY AVE l
MILTON FL 32570 MILTON FL 32570 '
IR0
2. Principa! Place of Business 3. Mailing Address J
I
Suite, Apt. #, etc. Suite, Apt. #, elc. i [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
! A- ~05 775[4‘ - |Not Applicabie
ip Couniry Zip C_Dunlry ‘T" Certificate of Status Desired 0 ?g.gfqﬁ:ﬂed;llonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~

Name i

ROBINSON, KATHY G |

Street Address (P.O. Box Number is Not Acceptable)
5301 ANTHONY AVE |

MILTON FL 32570

|
City l

FL Zip Code

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

the obligat}ons of registered agem ]

2 i

SIGNATURE ;
Signalure, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required whén reinstating} DATE
FILE NOW!! FEE.IS $150.00 ‘ . o
After May 1, 2003 Fe&will be $550.00 : * 5:3;1 I;En%a(r:no%?:?bnu;g: rene O fdsd.gﬁohrl?ésa °

Make Check Payable to Florida Department of State ! : ‘

10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D O eleta e | [ change [ Addition

HAME ROBINSON, WILLIAM C NAME

sTReeT ADDRESS | 5301 ANTHONY AVE STREET ADDRESS

CITY-ST-ZIP MILTON FL 32570 - [ cire-sT-aP

TTLE DP 3 celete TILE [Jchange  [J Addition
1

NAME ROBINSON, KATHY G NAME !

STREET ADDRESS | 5301 ANTHONY AVE - STREET ADDRESS ,

CITY-ST-2IP MILTON FL 32570 CITY-ST-2IP ‘ 3

TITLE ) ’ ' o R R : "7 [Ochange [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS }

CITY-§1-2IF CITY-S7-70P ;

TITLE 7 petate TIMLE ; ("] change  {] Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS |

CITY-§T-21P CITY-ST- 2P i
I

TILE [T petete TITLE O change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ’ w
CITY-87-2IP CITY-ST-2IP {
TITLE O Detete TNLE ! 3 Ghange [ Addition
NAME NAME \
STREET ADDRESS ) STREET ADDRESS !
CITY-ST-2iP CITY-ST-ZIP 1

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect\on 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmem with an address, with all other like empowered. ]
SIGNATURE: _ 0K | 372703 85D-67,-£929

SIGNATURE AND?%D OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daylime Fhone #

(281 V.V

nv

CR2E034 (10/02)



