2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000042339

CHERRY LAKE FEED AND HARDWARE STORE, INC.

Secretary of State

05-06-2003 90055 012 ***150.00

%

Principai Place cf Business
ROUTE 3. BOX 1355

Mailing Address
ROUTE 3. BOX 1355

- - o e

“ARANDA, ROBERT K
ROUTE 3, BOX 1072
MADISON FL 32340

MADISON FL 32340 MADISON FL 32340
A A

2. I:n.ncxpal Placz of iusme% J‘@ 3. Maji Addgcx )’J" ;.

S”;;"“ 4 ety #gcx )2 55 S“'te Apt. #, stc. [] CHECK HERE iF MAKING CHANGES

Clty&Sle:"t‘s;l 0 n F/. /C?\BIZSIa /:Fq , F/ 4. FEI Number '7’ -2 3 7 3 c? QZ?LZC:JE:;ME
3?3 o ¢ Cowntry (16 " 25% 3 Y e CO“';"” A 5. Cerlificate of Status Desired [ fg-ggq&?ggm"a'

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

Strect Address (P.O. Box Number is Not Accentable)

City

FL ij Code

the obligations of,registergd agent.

SIGNATURE

8. 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. 1 am familiar with, and accept

Signatura, typed or printed name of regisiered agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating) . .. . - 1
) - . - e

DATE ., »

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 S P
Make Check Payable to Florida Department of State | 2

9. Election Carnpalgn Fi nancmg
Trust Fund Contrlbutlon Ty

$5 00 May Be

-.'D . - Addéd to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE P O3 Celete TIMLE f' ress ;:eg a T (1 Change [ Addition | &S
NAME FREEMAN, ROBERT F - NAME obert FiFreemen g
sweer sooaess | ROUTE 3, BOX 1070 . STREET ADDRESS 5. Loy ic?d Sf
orv-stze |MADISON FL 32340 o S ) Mupdiren,, F) 228340 i
TITLE T O Delete TITLE | P ~Prean Xénd 2 Treas ui‘ff (J Change [T Addition (D):
HAME FREEMAN, LESSIA K NAME Lefsria I Frecman

steer aooress | ROUTE 3, BOX 1070 STREETADDRESS | 2 B oy £¢ 78

orv-st-z - |MADISON F|_ 32340 i CITY-ST-2P e Lot ¢en . ,t‘/, 32324p

TLE [ petete TITLE f [JChange ] Addition
. NAME e . NAME o N

STREET ADDRESS | T STREET ADDRESS |~ 0T oo TTr T

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

TITLE O palete TITLE {JCrange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CITY-§7-2P

TITLE O pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

SIGNATURE:

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 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 exécute this report as required by Chapter 607, 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 empowerad.

03 §Y¥-G-¢F50

Daylime Phona #




