2000 ‘uNIFORM BUSINESS REPORT (UBR) FILED

PE?HS:NLaJmIZAENT # P96000103570 | S§p 18,2000 8:00 am
MUNSON COUNTRY CORNERS INC. ecretary of State
\ 09-18-2000 90030 046 ***550.00
Principal Place of Business Mailing Address
3301 GENE FLEMING RD. . 3301 GENE FLEMING RD.
MILTON FL 32570 MILTON FL 32570 X .
BOLG7965
T e RIERRU R AN ARG
Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3418528 Not Applicable
gl_p - Country - dp - - Country ’ 5. Cerlificalé of Status Desired - A[:":r‘ ?8'75-Additi6hé’ )
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

JAMES, GLORIA M
3301 GENE FLEMING RD.

Street Address (P.Q. Box Number is Not Acceplable)

MILTON FL 32570

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changmg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE JQ(,&/M g@(/)/h’/l | )0 - o

Slgnalure typed or printed name of raglsla }{gent and titla if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
L
8. This corporation is eligible to satisfy its Intangible * FILE NOW!!! FEE IS $550.00 ) S
W . 10, Election Cam n Financin
Tax fling requicerent and elects'1o 450)" 3" | After SEPTEMBER 13, 2000 Min. will be $750.00 A fgﬁ?o“gg Be
{See criteria on back) Q2 Make Check Payable to Department of State
11. ¥ OFFICERS AND DIRECTOHS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D " O oewste TILE O change [ Addition
NAME JAMES, GLORIA M NAME
STREETADDRESS | 3301 GENE FLEMING RD. STREET ADDRESS
CITY-ST-2IP MILTON FL 32570 ) CITY-ST-2IP . o '
me T T O] oelete TNLE ' [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TLE ' O change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE ] Dalets TITLE I Charge (] Addition
NAME ) NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P ITY-ST-2P
TITLE [ Deiete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ; CITY-ST-2P
TITLE O petete TITLE [0 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

13. } hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and.accurate and that-my signature shall have the same legal effect as if made under.cath; that | am an officer or_director
of the corporation or the receiver or.trusiee empowered.{0 execute thisreport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with al} other like empowered.

SIGNATURE:

Date Dayume Phona #

CR2E034 (5/00)




