2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000056485 | Mar 31, 2000 8:00 am

1. Entity Name

OVER THE HILL COUNTRY STORE INC. Secretary of State

03-31-2000 90040 022 ***150.00

Principal Place of Business Mailing Address
14855 MAHAN DRIVE 14855 MAHAN DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE L 32308-8631 u w
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 59-3388705 Applied For

Not Applicable

p Country ap . - -1 Gountry - - 5.~ Cerlilicate of Stalus Desired O $8-7§_A,E‘d“i°_"a'
Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

MMONT’ DONNA J Street Address (P.O. Box Number is Not Acceptable)
14855 MAHAN DRIVE
TALLAHASSEE FL 32308

City FL Zip Code

8. The above named enlity 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 printad name of registerad agent and tila if applicabla. {NOTE Registered Agent signature required when reingtating) DATE
ot sessanto " | anorMAY 1,200 Feowil basssoon | ' EocinCampagninancr - $5.00 vy 8o
g : ' . Trust Fund Contribution. O Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change [ Addition

NAME LAMONT, DONNA J Name

sTReET apnress | 14855 MAHAN DRIVE STREET ADDRESS

cITy-§1-2p TALLAHASSEE FL 32308 eITY-5T- 2P

mE v [ Delete TIME [ Change [ Acdition

NAME LAMONT, WILLIAM NAME

STREET A20RESS | 14855 MAHAN DRIVE STREET ADDRESS

crv-sT-zP | TALLAHASSEE FL 32308 CITY-ST-2IP e )

TITLE T Znemm e [ Change [ Additicn

NAME ASSAD, EDWARD NAME

STREET ADDRESS | 14855 MAHAN DRIVE STREET ADDRESS

CIY-ST-2p TALLAHASSEE FL 32308 CITY-ST-2IP

TIMLE 1 pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-S1-7IP

TITLE 1 Detete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip GITY-ST-ZIP

TITLE [ Delete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2iP : CITY-ST-2P

13. [ hereby certify that the information supplied with this filing doas not qualify far the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiygr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
char}ge&:!; or Qﬂ‘?f‘\ _g}ta_ch : h an address, with all other ljke empowered.

SIGNATURE:

5 OF SEENING OFICER OR DIRECTOR Date Daytime Phone #

6/& 7/0@ KN GO OS2

)

CR2EQ34 {9/99}



