2000 UNIFORM BUSINESS REPORY: {(UBR) an

DOCUMENT # P97000106922 FILED
17 Enty Name May 30, 2000 8:00 am
COUNTRY JUNCTION GENERAL STORE INC Secretary of State
. 04-23-2000 90045 017 ***150.00
Principal Place of Business Mailing Address
11704 1LS. HIGHWAY NORTH 11704 U.S. HIGHWAY NORTH
THONCTOSASSA FL 3359 THONOTOSASSA FL 33592
Suite, Apt. #, ete. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEiNumber Applied For
- .o - . . L e . 59‘348637-7.- =t T e NotAppllC:‘ible -
Zip Country Zip Country ! . $8.75 additional
5. Certificate of Status Desirsd O Fes Roquired
6. Naine and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
Name
OO Paicip L. AsARo
BOWE, CINDY LOU Strgpt Addsess {P.0. Box Number is Mot Acceptable)
11704 U.S. HIGHWAY NORTH i s ggg &*L%MLA&MJ L4 S
THONOTOSASSA FL 33592 P . &
Tdonfotoshssa, EL 3359
City | Zip Codg
FL 3359 J
8. The above named entity submits this staterment for the purposé of changing its registered office er registered agent, or both, in the Stats of Florida.
: / '
- - . ) /7 ) f"/ 2 /, -
SIGNATURE P}];/}O e AQA/LO P&ﬁS /c C&)@ ST e
“Signatuee, typed o Wntod neme of registerad agent and Ge I appiicable. {NOTE: Repisterad Agent signature fequired Q(hmrehstnlhnl DATE 3
9. This corporation is eligibte to satisfy ils Intangible . FILE NOW!!! FEE IS $150,00 fion C o
Tex filing requirement and elects to do so. Atter MAY 1, 2000 Feo will be $550.00 10. E::tigzndagoﬁf;uﬁr:mmg O iﬁ gjqo,\;z, y 5o
{Sen criteria on back) (] Make Check Payable to Deparimen of Siate
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1 o
me D £ Delete me - | pRESIbeT , | Cichange  (Rfaddiion | 3
NAME BOWE, CiNDY LOU NAME ASARo,, v PHILIP.. C. &
sTaeer AnDRESS | 16902 HANNA ROAD SRECTAOURESS | 7ty Aimens il GBIRD ,ﬂl‘j §
cv-st-zr | LUTZ FL 33549 CiTy-5T-2IP New! Poar Rieded 6L 34SLh /. ﬁ
e ] i (7 Detete e TREASUAER— Dlcrange [ Acdition | O
e oniss | 9505 MILEY ROAD N R R = N S
erv-si-2¢ | PLANT CITY FLL 33565 urv-s-2p | MEW Forr. Rensd , €1 ~.3U56 L,
— e R - '-_‘. 7 Delete TITLE O change [ Addition
NAME il gt o T NAME
sweErnss [[ TS e 0 o fooo e . $TREET ADDRESS
v -$T-2P ' T e ~ v . - oY-51-10
e YT . I Delete TiLE O chenge L3 Addltion
NAME 7 ’ . HAME
STREETADDRESS | ™~ (LT . STREET ALDRESS
LI S SO P e CifY-ST-ZP
TILE [ petete TIME ] Changs [ Additicn
NAME RANE
STREET ADDRESS STREET AUDRESS
CiTY-ST-21P CITY-ST- 2P
TIME [ Delete THLE OJ Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CiTi-57-21P EMY-51-1p
13. 1 hereby certify that the informalion supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this report ar supplemental report is true and accurate and that my signatuce shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered 10 execute this repert asraquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all other like empowered.
.‘-Fﬁ&-.rf‘\":' 17 ST . [ } -
SIGNATURE: __ZRAIABL i W-13-00  (§/3}996-R600
‘ BIGNATURS Aunnp_stun PRI NAME OF SIGNING QFFICER OR DIRECTOR Data ~ 4 Daytima Phons #

v
v



