FILED
2003 FOR PROFIT CORPORATIO Aug 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (

DOCUMENT # P95000039944 Secreta ry of State
1. Entity Name 08-25-2003 90111 043 ***550.00
COUNTRY GRAPEVINE CO. :
Principal Place of Business Mailing Address
P.0. BOX 380219 PO. BOX 380219
MURDOCK FL 33938 MURDOCK FL 33938
Suite, Apt. #, ete. | Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65-0586 Applied For
702 Not Applicable
Zip Country Zip CounFry ) ) 5. _Certificate of Status Desired . [ . ,$8‘_75 Addit_fonal
e R e I - - - - - —~ --‘Fee’'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
MOWE' ROXANNE R Street Address (P.O. Box Number is Not Accepiable)
16225 ABHENRY CIR
PORT CHARLOTTE FL 33948
City FL Zip Code

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

SIGNATURE -
Signﬂlul’e. typed or printed name of reglslered agent and title if applicab\e. (NOTE: Reg\stered Agent signatura raquired when reinstaling) DATE
FILE NOW!! FEE IS $550.00 . :
: " 9. Eiection Campaign F
After September 10, 2003 Fee will be $750.00 Trust iFund (gn:natlr?bnuti:: e O Edst;choag?;sB °
Make Check Payable to Florida Department of State '
10. H CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P . ] Delete e B4 Change [ Addition
NAME MOORE, ROZANNE R Movie R
street anoess | 19225 ABHENRY CIR STREET ADDRESS % XA hpe JE
cnv-51-2f | PORT CHARLOTTE FL 33943 CNTY-ST-7IP .
TiLE ve O Delete TE VP O Changs  [Zaeerfon
NAME el ] NAME
STREET ADDRESS Mary—Shang A Lo STREET ADDRESS Mﬂﬂ){ Sh 2172 v Move e
22'el Far-ot s

CITY-S§T-2P 7 S o _.Qom-srze . S=T o
TITLE O Delete THLE . [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P _
TITLE [ pelete TITLE [J thange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P .
TITLE 71 Delete TRLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 67, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

o , T4 2057 -Fys¢
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