2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000039944

1. Entity Name

COUNTRY GRAPEVINE CO.

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90221 002 ***150.00

Mailing Addiress

P.Q. BOX 380219
MURDOCK FL 333380219

Principal Place of Business

P.O. BOX 380218
MURDOCK FL 33338

0065043

2. Principa’ Place of Business 3. Mailing Address

VAT MR

Suite, Apt. #, elc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 650586 Applied For
702 Not Applicable
i Countr i Countr ) . 6
Zip ountry Zip Y 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
Narme
OAKS’ DAVID K Street Address {P.O. Box Number is Not Acceplable)
252 W. MARION AVE.
PUNTA GORDA FL 33950
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 State of Florida.
SIGNATURE
Signature, typsd or pnnted nama of registerad agent and title if applicabia. {NOTE: Registered Agent signature required when rainstating) DATE
A I e ] "
9, This corporation is eligible to satisfy its ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirerent and elects o do so.

Atter MAY ¢, 2000 Fge will be $550.00

Trust Fund Contribution. Added to Fees

{See criterla on pack) O Make Check Payable 1o Department of Siate
11, OFFICERS AND DIRECTGRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Defete TITLE P ) [O Change [ Addition | «
NAME MOODRE, ROXANNE R NAME MooR &, Moy SHEwAo0n .
staeeT aponess | 2472 DEEDRA R SHETADRESS | 24 Po D eedgw $¢
ITY-5T-7IP PORT CHARLOTTE FL 33462 33952 CITY-ST-2IP D t o) Lo i Fr. 239852
ITLE M belete TITLE [ change [ Aodition
NAME NAME
SIRFET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME O Delete TILE [ change [ additian
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-5T- 2P CITY-ST-2P
TILE 1 Deiste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-ST-2P
TITLE O peete TTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-ZIP
TME [ Deete TIE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cariify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver of trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L L2 P/-erS PHfé

Dats Daytime Phone #



