2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000092968

1. Entity Name

POWER COUNTRY, INC.

Principal Place of Business

RT 13 BOX 318
LAKE CITY FL 32055

Mailing Address

P.O. BOX 2529
LAKE CITY FL 32056-2529

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, ete.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90167 047 ***150.00

NI

T

DO NOT WRITE IN THIS SPACE

IKVH

W 1o

City & State City & State 4. FEI Number Applied For
59—3286070 Not Applicable
Zi Count Zi Countl i
P Hny P ountry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PEACOCK' RONALD H Street Address (P.O. Box Number is Not Acceptable)
RT 13 BOX 318
FRONTIER DR
LAKE CITY FL 32055
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registcred Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!t FEE IS $150.00 ) A ‘
10. El C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Blection Campzign Financing $5.00 may Be

(See criteria on back) O Make Check Payable to Depariment of State Trust Fund Contibution. Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [J Change [ Addition
NAME BOLTON, LOUIS D i MAME
STREET ADDRESS | 3821 COVE DR STREET ADDRESS
orest7e | BIRMINGHAM AL 35213 oir-s1-27
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-7P
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-219 CITY-ST-2IP
THLE T Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5F-21P CHTY-ST- 719
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P /) CiTY-$T- 2P

CR2E034 (10/00)

13. | hereby certify that the informatio:
indicated on this report or supplefmental reporpis true a ccurate and that my signature
of the corporation or the receivef or trfistee emfooweredio executethis reporl as require
changed, or on an attachment with an addrasy with alffother like fempowered.

j :
T @’M/} g

i
i ;

!| ) S

/! Y

SIGNATURE: A

Il have the same legal effect as if made under cath, that i am an officer or director

rl‘,ﬂsu :‘plied with this filiry gdés nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforration
o
j y Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4//'7 /g, 5;‘0¢_,7J/Jf4/07/

P
‘ ) A
SIGNATURE AND TYPED b{,ﬁmmén NEME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

A




