2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000106922 Msay 11, 2001f g :00 am
1. Entity Name ecretary 0 tate
COUNTRY JUNCTION GENERAL STORE INC 05113001 S0Tg 025 #2150 00
Principal Place of Business Maiting Address
11704 1.8, HIGHWAY NORTH 11704 LS. HIGHWAY NORTH
THONOTOSASSA FL 33592 THONOTOSASSA FL 33562 5 4 Q ﬁsﬁ &
> e IR RGO
Suite, Apt. #, elc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3486377 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l gg';gu';?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg ﬁ C}
AS 48D L P
BOWE’ CINDY LOU Streei Address P.O. %3 bey is Not Accgptable)
11704 U.S. HIGHWAY 301 NORTH &3‘"4“)“ 50/
THONOTOSASSA FL 33592
7’ NoTOSAsSA, FL B3
City Zip Co

8. Tne abave named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE WL“Q @&@ IO!'-//C—NO ¢ Ao o p/QEZiDc-’:AjT 4 P27"0/

Swér‘ature typed or pnnltﬁr‘ﬂe of registered agent and titlc if 3pp|\ceo\c {NOTE: Registered Agent signalure 'équwed when reingtaling} CATE
L
i ion is el sty i i : m
9. 1hlsfiorporal\qn is ehg\b\s t? sat\siygs Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
ax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
{See criteria on back) ltake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D D/Deie[e TITLE [J Change L] Additicn
MAME BOWE, CINDY LOU HAME
sTReET ADDRESS | 16902 HANNA ROAD STREET ADDRESS
orv-st-ar  [UTZ FL 33549 CITY-ST-71P
e D G Delete e ClChange [ Addition
NAME BRYAN, NORMA E NAE
sTreet AbDRess | 5506 MILEY ROAD STREET ADDRESS
CITY-ST-2P PLANT CITY FL 33565 CITY-ST-2IP
HTLE P (] Delete TITLE [ Change [T Addition
NAME ASARQ, PHILIP C NAME
streeT anpsess | 7111 HUMMINGEIRD LN STREET ADDRESS
crv-s1-20 | NEW PORT RICHEY FL 34566 CITY-ST-2P
TITLE T 1 Delste TTE [ Change [ Addition
NAME ASARO, MARAGARET J RAME
sTreer 0cREss | 7411 HUMMINGBIRD LN STREET ADDRESS
orv-sT27 | NEW PORT RICHEY FL 34566 ov-s1-2p
TILE [ pevete TITLE [ GChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T -5T-289

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or dirgctor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 1f
changed, or on an attgchment with an address, with all other like empowered.

SIGNATURE LQ¥ Q@am Puilip (. [SARD 42701 ﬂffj/ I -Rboo

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drate

D]y ime Fhore #

CR2E034 (10/00)



