2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000112680 =

1. Entity Name

COUNTRY CREEK BAKERY CO.

Mailing Address
3781 LAKEMONT

BOMNITA SPRINGS FL 34134

Principal Place of Business
3781 LAKEMONT

BONITA SPRINGS FL 34134

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90276 004 ***150.00

R ' X |

IR

City & State City & State 4. FEI Number Vapplied For
/| Not Applicable
Zi Lt s o . Country o L ip —— . try. .. - -
ip - | Country e =P e | Country. L 5. ‘Cérlificate of Status Desired==—"[J = $8.75 Additional,
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUSINESS FILINGS INCORPORATED

Street

1000 WEST AVENUE
SUTE 1114

M/zzﬂm 7. SLESTER.
' L)

MIAMI BEACH FL 33138 City

FL

59,3/

8. The above named enlity submits this staiem
the obligations of registered agent,

SIGNATURE

t for the purpose of changing its registered offige or registered agent, or both, in the State of Florida. | am familiar with, ang acé’épt

Fr

Signature, typed or prinlodgdme of registered agent and title if applicable,

- Registered Agem signatura raquired when reinstating)

DATE

" FILE NOWII FEE IS $150.00
Aﬂer May 1, 2003 Fee will be $550.00
Make check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS P | IEER ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11,7
TITLE D @ detete TITLE Y ', C—‘ ] Ghange Mdd:tlun
e LESTER, JUDY e L LT~

streer appRess | 3781 LAKEMONT STREET ADDRESS 7

orv-st-ze | BONITA SPRINGS FL 34134 CITY-ST-2P 2L %ﬁ&( S W/ = 4/

TITLE O pelete TITLE = O change [ Addition
NAME NAME '
STREET ADGRESS STREET ADDAESS

CITY-ST-21P, e oo W ETY ST TP e e e — - .
TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P ) CITY-5T-7P .
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-§7-71P

TTLE O Delete TILE [Ochange 3 Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

TIMLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS e N STREET ADDRESS

CITY-ST-2IP o ,.," .. : | CITY-ST-2P

12. | hereby certify that the information supphed with this filin, g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicatad on this report or supplementaf report is true an

of the corporation or the recelv rislee empowered 10 execute,

changed, or on an attachi i gf with all ather likgmpowes
o

his repoya

£

SIGNATURE:

accurale and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WA PER i naiic

7 SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR

Duta

Daytime Phone #

2
2



