FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT #  P94000019152 Secretary of State
1. Entity Name 01-16-2003 90135 043 ***150.00
COUNTRY WODDS-N-THINGS, INC.
Principal Place of Business Mailing Address
952 W. BRANDON BLVD. 952 W, BRANDCN BLVD.
BRANDON FL 33511 BRANDON fL 335411
’ . IR
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suile, ApL. #, lc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3228183 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired | $8'75 Additional
Fee Reqguired
6. Name and Address of Current Reglstered Agent * oy py . 7. Name and Address of New Registered Agent
N — - = - - . . Name .- . _ . e e = . .
JOHNSTON' BEN R Street Address {P.0. Box Number is Not Acceptable)
29118 CADDYSHACK LANE
SAN ANTONIA FL 33576
! .
G o City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agant and tile it applicable. (NC:}TE.( Registered Agent signature requirad when reinstating) DATE
e O FEE I8 15000 o Eacrcoroson s $5,00 wy o
M " Trust Fund Centribution. O Added to Fees
Make Check Payable to Florilda Department of State
10. QFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DPD [ Delete TILE [ Change [ Addition
NAME JOHNSTON, BEN R NAME
streer anoness | 29118 CADDYSHACK LANE STREET ADDRESS
CITY-ST-2IP BRANDON FL 33576 CITY-ST-2IP
TITLE STD [ Delete TITLE [ change [ Addition
NAME JOHNSTON, BONNIE S NAME
streeT ADDRESS | 29118 CADDYSHACK LANE STREET ADDRESS
QITY-8T-2IP BRANDON FL 33576 CITY-ST-ZtP
TITLE [ Detete TITLE [ Change  [] Addition
NAME e . e R o — NAME — e e -~ — .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITE O pelete TLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TIMLE [ pelste TITLE ) [Jchange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TME T petete TITLE {JChange [T Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2iP ‘ Ciry-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualily for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachi with an address, with ali other like empowered.

4 S&//?z“"w 270903  FIILES 01—

WFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

SIGNATURE:

CR2E034 (10/02)

R L A




