200t UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P94000021082

1. Eniity Name

COUNTRY CORNER FOOD STORE, INC.

Principal Flace of Business

1312 LEWIS TURNER BOULEVARD
FT. WALTON BEACH FL 32547

Mailing Address

1312 LEWIS TURNER BOULEVARD

FT. WALTON BEACH FL 32547

2. Principal Place of Busingss

3. Mailing Address

Y

Suite, Apt. #, efc,

Sulte, Apt. #, etc.

FILED
7 Apr19,2001 8:00 am
ecretary of State

04-19-2001 30311 030 ***150.00

Il

DO NOT WRITE IN THIS SPACE

City & State \ City & State 4, FEI Number 59.3230231 Applied Faor
Not Appicabis
Zi Count z Countr ]
P sy P ouniy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STUECKEN, LARRY D P.A.
310 BEACH DRIVE
DESTIN FL 32541

Street Address {(P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stase of Florida.
SIGNATURE
Signature, typec of pricies nare of registeec agent and tie Faop cab o (NOTE Registeret AQant $'gndiure regquired wan cinslating) DATE
; : il : . i "m FE
8. This corporation is eligiole to satisfy its Intangible FILE NOW!! FEE {S' $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriauton Add.ed to Fees
(See criteria on back) 1 Make Check Payable fo Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1M 11
TITLE P 1 Delete TTLE (I Change [ Additio~
NAME ABRAHAMSEN, DIANA SUE HAME
strcer accress | 1344 BLUEBERRY LANE STREST ADCHESS
CITy-1-219 FORT WALTON BEACH FL 32547 CiTY-57-21P
TITLE [ Delste TITLE (I change ] Addiien
MANE Ak
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P GITY-ST-4IP
TIELE [ Detete TITLF [ Change  [] Adliton
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZP
TIFLE ™ paleze TLE D Chenge [ Addition
NAKE HAaME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITy-87-21
TITLT O Delete TITLE [ Change  [) Addition
MAME NAKE
STREET ADDRESS STRZET ANORTSS
CITY-81-ZIP CIT¥-51-41p
TITLE [ Delete TITLE O Change [ Acditian
HAME NEME
STREET ADDRESS STREET ADZRESS
CITY-§3-IIF CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119 07(3)(), Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sams legal effoct as if made under cath; that | am ar officer oc director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears o Bleck 11 or Block 127
changed, or on an astachment with an address, with all other like empowered,

SIGNATURE: Jswn Sue fheahmmsen Lhonn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR I

Q%/,. f/;’u/ //rww 9’//2/&/

P50-843- 265

zte ©

Caytira Prene ¥

z

CR2E034 (10/00)



