2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # P98000005933

1. Entity Name

WAYSIDE FARMZ GENERAL STORE OF HAVANA, INC.

~

Principal Place of Business

8549 FLORIDA GEORGIA HWY
HAVANA FL 32333

Mailing Address

8549 FLORIDA GEORGIA HWY
HAVANA FL 32333

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jul 28, 2000 8:00 am
Secretary of State

06-23-2000 90104 018 ***150.00
07-28-2000 90003 018 ***400.00

ARG

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEiNumber  BQARYGED PApplied For
Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ~ []  $8+7 9 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - —- o H - Name._. .. _ .. gE T = e e = g e e —m e =
PAYTON, COLLEEN
- Street Address (P.O. Box Number is Not Acceplable)
8549 FLORIDA GEORGIA HWY
HAVANA FL 32333 ,
Rty
City FL Zip Cede
8. The above named entity subrts this staterment for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and title if epplicable. {NGTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do se.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PTD O3 Celete TITLE 2fhange [ Addition

NAME PAYTON, COLLEEN NAME

STREET ADDRESS | ROUTE 4 BOX 2355 sweeTanDRess | RS U FL-GA +-L-_,o\(

CITY-$7-2IP HAVANA FL 32333 CITY-ST-2IP

TITLE VD 7 Delete TMLE I],Erﬁnge 7 Addition

NAME KOHLER, KARI NAME

seer aoovess | ROUTE 4 BOX 2365 srrmioviess | @SUG  FL-GA Hoay

CITY-57-21P HAVANA FL 32333 CITY-ST-2IF

TITLE [ Detete TITLE [ Change [ Addition
4 -NAME - . e e s o rmm e e o e NME . |l e e o eefb it tmre—c e e e —

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CImy-ST-2IP

THLE [T Delete TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-7P CITY- 5T-2P

TITLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [T Delete TTLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Stalutes. ) turther 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 officer or director
of the corporation or the receiver or trusiee empowered to execulte 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 attachment:

ith an address, with al

qther like empowered.

850 539-S4<Y

r (
1 ‘m) :
Late Daytima Phone #

"2 (: h'u'l}



