il

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000067663 Secretary of State

1. Entity Nama

COUNTRYTIME PUB, INC. ' 03-25-2002 90112 025 ***150.00
Principal Piace of Business Mailing Address A
616 N STATE ST P O BOX 1484

BUNNELL FL 32210 BUNNELL FL 32110

O T

Mar 25, 2002 8:00 am

2. Principal Piace of Business 3. Mailing Address
_ Sute,Apt.#.etc. __ . _.___. , . _Sﬁﬁﬁ%&;@__ﬁ:,. . i o - _ DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
. 59—3460332 v o, [Not Applicable
Ze Country i Couniry 5. Certificate of Status Desired l:] " ?g.geqlﬁfedétmnal'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BRACEWELL’ RHONDA | Street Address (P.C. Box Number is Not Acceptable)
616 N STATE ST i
BUNNELL FL 32210
. City FL. Zip Code

8. The above named entity submits this statement for the pufpose of changing its régisiered office or registered agent, or both, in the State of Florida.

*

SIGNATURE: AR 3
SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

SIGNATURE
Signature. typed or prinigd nams of ragistered agent and title if applic’wL,ﬂgﬂe/mEd_Ag_\smmmired whan rainstating) DATE
. o e ) "
9. ithffz'f:rporathn is e“tglb‘j t(l) s.?tlifycljts Intangitle FI Wil FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to ¢o so. er May 1, 2002 Fee w .00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change [ Addition | &
NAME BRACEWELL, RHONDA NAME -}
sweer anoaess [P O BOX 1484 N/A . STREET ADDRESS §
ory-st-ze - |[BUNNELL FL 32110 CITY-5T-7P o
- o
TTLE D 1 Delete TITLE [ change  [J Addition | O
HAME OLIVA-DUPONT, JORJA NAME
streeT a00REss (P O BOX 1484 N/A STREET ADDRESS
cmv-sT-zP  |[BUNNELL FL 32210 CITY-5T-2PP
TITLE O patete TITLE [ Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS .- STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITE [T Delete TLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T7-2IP ' CITY-57-2IP
TITLE [ pelete TITLE [OJohange [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or thg receiver or trustee empowered ig exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfachiment with an address, with all r like empowered. \
X - N - AN ) - 4 - o
Whenaune L b3y AR, a3
-—




