2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000092968

1. Entity Narnet i

POWER COUNTRY, INC.

QONOV -6 AM10: 27

002010

Principal Place of Business Mailing Address
AT 13 BOX 318 RT 13 BOX 318
LAKE CITY FL 32055 - LAKE CITY FL 32055-9049
. . '_,f“
T Tew 0 AL
Sufte, Apt. ¥, oic. - Power Country, Inc ' S‘Eﬂbﬁw E -;:FTACE 4 [)
ISTATERIERT X

City & State P O BOX 2529

|4 é FE# mber 59‘3286070 R vl S ,A;\‘bgﬂgqj‘:or

Not Applicable

Lake City, FL 32056- 2529

CR2E034 (9/99)

Zip Country } 5. Centiticate of Status Desired [ $8'75 ﬁ.\dditional
- ] Fee Required
oo~ 6. Name and Address of Current Registered Agent. ” ) 7. Name and Address of New Registered Agent
. Name
: AoNALDd H, PenCOCH
HENDRICKSON‘ ROBERT Street Address {P.0, Box Number is Not Acceptable)
AT 13 BOX 318 Hoy 31
FRONTIER DR
LAKE CITY FL 32055 FRONT: el DRAVE
City FL Zip Code
LARE. CiTy - | 32055
8. The above namegd entily sulMits this statement for the purpose of changing its registered office or registered agent or both in the State of Florida. - e o "
.—J"’ AT b Y
c .
SIGNATURE } H-00
LT \, Signduwre, typed of printed name of registered agent and tida il applicadle. ¢ .., 4~ {NOTE: Ragistered Agent signature requirec when reinstating} DATE
9. This éorﬁt':ration is eligible to satisfy its Intangible “" " FILE NOW!! FEE IS $150.00 10. Election Campaign Fi .
. X ! . paign Financing $5.00 May Be
Tax fI|In9 requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D 0 Delete TITLE [JcChange [ Acdition
NAME BOLTON, LOUIS D It HAME —
™ - g | — PR
streeT aporess | 3821 COVE DR STREET ADDRESS CINININIn |?4 S04 z =
amv-stze | BIRMINGHAM AL 35213 oITY-ST-2P -1 1 / -»D/ 00--01106——01z
TITLE O pelete TITLE . . Change’ “Adtiiflon
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZIP . . - -
TME = ~ [ - - - - O pelete § ine [ Change [ Addition
NAME NAME ’
STREET ACDRESS STREET ADDRESS
CiY-$1-2IP CITY-ST-ZIP
TITLE ) O pelete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-8T-ZIP CITY- 5T-ZIP
TITLE k4 (7 pelete TILE (JChange [ Addition
NAME - NAME
STREET ADORESS ) STREET ADDRESS
7Y -5T-2IF e CITY-S5-7iP .
TITLE O pelete TITLE Y + [OJcChange  [J Addition
NAME ; NAME A D
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CiTY-5T-ZIP

es not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
e and that my signature shall have the same legal effect as it made under path; that | am an officer ar director
this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filin
indicated on this report or supplephental report is true a

SIGNATURE:

T g e . f
AL l/z/oo Gpd- -155- Y102

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




