3 .

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REP

FILED :
Mar 19, 2003 8:00 am

DOCUMENT # P02000135681

1. Entity Name
C & J SHED COUNTRY, INC.

ORT (UBR

Secretary of State

03-19-2003 90110 027 ***158.75

an

mg&fﬁﬂmsﬂf Maum re /}—N@_
~HI2BACKARANE AVENUE 1524+ VENUE
PENSACOLA FL-82564~ 32,5 07 PENSACOLA FL 32504

3. Mailing

2. Principal Piace of Business .
2¢%. Baxrane as (5A

Aue

ddress

Bax4hAVE 4

R AR
e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE! Number Applied For
ée YlSaao Ia..l 4 Fil_ ST/l 7209 Not Applicable
Zi ' nt zi ountr it
® Country P Couniry 5. Certificate of Status Desired |j/'$8.75 Additionat
3m7 E S ? : Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — e P T - T et Tl g Namé’-‘i&.-‘!’ e ar -] . -4'7'. =T e - = el ey TR~ T - -
WAU'ACE' ODIE C Bﬁk’? éﬁ'ﬂ’é— /9‘/ Street Address (P.O. Box Number is Not Acceptable)
1524 BAGKALANE Aa%NUE : :
RENSACOLA FL 32504
- City Zip Code
. ) _ FL
8. 7he above named entity submits this statement s th 93k Laffing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
- ~ by
SIGNATURE - _ .
Signature, typed or printed nama of rd agent and titre it applicab\e\ {NOTE: Ragistered Agent signalur‘e requirgd when rainstating) DATE
; B
AftF"iﬂE N?V:!!.:* l;_EE I.S" i:ssogg 00 9. Election Campaign Financing $5.00 May Bo
er May 1, 2003 Fee wi 550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AN DIRECTORS | KEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— |
e ng s/ DEW T" 72545 [ pelete TTLE [ Change [ Addition S
:::;; ADDRESS aa‘ t e‘ Q.Bw L [lM e ::l::iT ADDRESS 3
akalane Ao &
CITY-ST-2P Dl 5-" ¥ & g,L CITY-ST-2IF &
- o
TITLEE V. PRES / SECRY O Delete mqu [J Change [ Addition &
NAM — NAM
) u J
sweerovress | = EAYL Vo allaew STREET ADDRESS
CITY-5T- 2P 'r) a4 =2 laine e CITY-S7-2IP
e <’ T I N e 5. [JChange [ Addition
NAME NAME ~ ~
STREET ADPRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-ST-2IP
TMLE [3 pelate TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O velete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
12, | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Plock 10 p0r Block 11 i
changed, or on an attachment with an address, with all other like empowered. ‘5 / 3 03

SIGNATURE:

v

9ﬁAﬂJRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nata



