FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P97000028465 ecretary of State
1. Entity Name 04-28-2003 90125 044 ***150.00
COUNTRY STYLE FLORIDA INC.
Principal Place of Business Mailing Address
562 CRYSTAL DRIVE 562 CRYSTAL DRIVE
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708
2. Principal Place of Business 3. Mailing Address ”"“m “I 'Im '"“ III“ m"llm |||||||m |Im III.l m‘“m !I“
Suite, Apt. #, etc. Suite, Apt. #, &tc. 1] CHECK HERE IF MAKING CHANGES
City & State Citly & Stale , 4. FEI Number Applied For
59—3465336 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLMER, DAVID E Street Address (P.C. Box Number is Not Acceptable) - -
562 CRYSTAL DRIVE
MADEIRA BEACH FL 33708
City FL Zip Code

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

SIGNATURE i
. Signature, lyped or printed nama of ragi‘s}ared agant and title if applicable. {NOTE: Registered Agant signature required whan reinstaling) DATE
o FILE NOW!! FEE IS $150.00 o
X AP N P 9. Election Campaign Financin
:_ After May 1,2003 Fee will be ?550'00 . Trust Fund Copr,'ntr?bution. ¢ Ol ftii.gﬁohll:if °
Make Check Payable to Florida Department of State
10. ) ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TWmE P ] 1 Delte TITLE [Jchange [ Addition
NAME _|HOLMER, DAVID E NAME
STREET aooress. 582 CRYSTAL DR STHEET ADDRESS
cr-st-70 " IMADEIRA BEACH FL 33708 cImy-s1-2p
TITLE WV , ] petete TITLE : - [dcChange ] Acdition
NAME ’ PERGER KENT NAME
STREET ADDRESS (111 17TH STREET STREET ADDRESS
crv-st-zp - |MOCINE IL 61265 CITY-ST-2IP .
TITLE O Delete TITLE - [[Ichange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CITY-ST-ZiP - -
TITLE 1 pelete TITLE [ Change  [] Addition
NAME : NAME ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TTLE M1 pefete TLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

bplied with this filing does qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
al report B trugnd accurgdle and that my signature shall have the same legal effect as it made under oath: that ! am an officer or director
vefed to exgglite thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LAED qér/ s 2 375 /W

12. | hereby certily thatthe information #
indicated on this report or supplergle
of the corporation or the receiver §

¥E AND TYFED OR pmNTEDME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

PRAC VI V)

CR2E034 (10/02)



