FILED

2003 FOR PROFIT CORPORATION Feb 25,2003 3:00 am
UNIFORM BUSINESS REPORT (UBR| Secretary of State

DOCUMENT # P97000055170

1. Entity Nams
OCKLAWAHA RIVER COUNTRY STORE, INC.

02-25-2003 90117 027 ***150.00

PrinGipal Plage of Business Mailing Address
20250 NE 160TH AVE RD 20250 NE 160TH AVE RD
FT MCCOY, FL 32134 FT MCCOY, FL 32134
A AR 0 0 A A
[0S S5¢ 1L Ten. |pozs se 72 TEn
Suite, Apt. #, elc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEl Number Applied For
beLceview | L Betieviaw:, Fl 593452174 ot Agpicasis
Zip Gauntry F Gourtry . .75 Additional
3 L{ ([L?,O é ('[ ‘1[20 5. Certificate of Status Degired [ ?98; Requiret; ona
N 8. Name and Address of Current Registered Agent -~ 7..Name 2nd Address of New Registered Agent
’ Name
HUDSON, BiLLY H : :
20260 NE 160TH AVE RD, Street Address {P.Q. Box Number [§ Nol Accent
FT MCCOY, FL 32134 ref Dg S *5,:9 5-2_% palﬁfh flﬂrcc:ﬁ
Ci Zip Code
Wﬁ(:_?._[;EV(t‘w FL‘ ’ Ye/2 0

& The above named enlity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Flgrida. ) am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signawm, typtd Of prindd name of Ryirieed agan| s ik # 21 icatae, {NOTE: Régeraiad AuaniSynalum kirdd wiin Minsualing) - OATE

T -w--} Tl g Erection Campaign Financing $5.00 -|avBo
' Trust Fund Contribution. O Added to Foosg
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
1iILE DPST 7 Deiee mLe PCrarge [ Addition | &
NAE HUDSON, BILLY H HAVE _ —_ =
STREFTADDAESS | 20250 NE 160TH AVE RD smEroness | /OB FS SE Fn TENAASCC 3
thy-st-2p | FT MCCOY, FL 32134 civ-g1-2ip AELLE W, FL 3uy/a2e) |8
e O Delere MLE (I Change [ Addition g
NAME NAME
STREET ALDAESS STABET ADIRESS
Liy-$1-29 LY. 81-214
TLE J Delete e . [JCrange  [] Adudition
Nawt : NANE ’ -
- STREEY ADDRESS - mEEe e - - — e—— g SRETASLRESTLI. — e e e -
cny-s1-19 Cy-s1-21P .
TME O belete TILE [ Change [ Additicn
NAME NAME
STREET ADTIRESS STREEY ADDRESS
CITY-st-2p Cnv-81-21p
MLE 3 Detete me Oclange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
£Nv-s1-2p CY-51-2P
e {1 Delese B me ) O cChnge [ Addition
NANE - f RANE - L
STREET ADDRESS STREET ADDRESS
Ly-s1-2p coy.s1-21p
12. | hereby centily that the information supplied with this filing does net qualify for the exemption stated In Section 119.07(3X]), Florida Statutes. | further certify that the informabion
indicated on this repon or supplemental report is true and accurate and that My signature shall hava the same legal effect as if made under oalth: that | am an officer of director
of the corporation or the recelver or irustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ntvmh/?ess. wilh all offfer like empowered.
~— 2~ ~
SIGNATURK%- Y 22/L3 552~ I~ Selé
SIGNAXURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIREATOR Oaig Caytime Fhand #




