2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am
DOCUMENT #  P96000087794 H
17 Sty Name ecretary of State
COUNTRY R.V., INC. 04-09-2002 90078 044 ***150.00
Principal Place of Business Mailing Address
1617 WESTMINSTER RD 1617 WESTMINSTER RD
SEBRING FL 33872 SEBRING FL 33872
. i \||IH||\I!IIII\III\UIIII\ﬁlﬁlﬁﬁtﬁlﬁﬁﬁlﬂ\lIIWI\IIIHI
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State B City & State e _ e 4. FEI Number . e o Applied For
e _ e ] : = = 650715000 ' | Not Applicabie
Zp Country Zip Country §. Certificate of Status Desired | Eeae';{?qﬁ"?:é“mﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NlCKERSON' W“.LARD c Street Address {P.O. Box Number is Not Acceptable)
1817 WESTMINSTER RD
SEBRING FL 33872

City . FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or regisier.ed agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ¢f registered agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
L)

9. This corporation-is §!|g|bie to.satisfy itsIniangiblew .. . FILE NOWHI EEEIS $150.00 .. |. .0 ©ociion Campaign Financing— -~ ~$5,00 May Be
Tax filing requiremet and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ecl 1o Foss
(See criteria on ba&{) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE . . Additi
TIRE PD L Daete Nickerson, Willard C. ) Change ] Adiion
NAME NICKERSON, WILLARD C NAME 1617 Westminster Rd
srreeT apDRess | 268 RALEY RD STREET ADDRESS wes :

ony-s-ae | SEBRING FL 33872 CIFY-5T-ZP Sebring, FL 33872

TITLE O3 Delete TITLE T Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TITLE [ Detete TITLE [] change [ Acdition

NAME NAME ‘

STREET ADDRESS STREET AODRESS

oTY-§T-ZP | cmy-st-zp

TITLE T T T T T T O Dekere 72 I . - =[] Change——[-Addition—

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ) CITY-ST-71P

TITLE [ pelete TNLE [Clchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS ]

OTY-ST-2IF CITY-8T-7P oo

TITLE . T Delete TILE [ Change .’ [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

GiTY-8T-2IP CITY-ST-ZiP

13. | hereby certify that the information suppliecd with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate 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 receiver or trustee empowered to executg this repor as fequj Cabter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, witpWr tik
-~ -. 4 \_\ s . ) -
SIGNATURE: =0~ - !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Datg Daytime Fhona *

33902 35 37|

2
é
2

CR2E034 (9/01)

1



