"

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000005933

1. Entity Name

Secretary of State

WAYSIDE FARMS GENERAL STORE OF HAVANA, INC. 05-22-2002 90086 037 ***150.00

Principal Place of Business Mailing Address

8549 FLORIDA GEQRGIA HWY 8549 FLORIDA GEORGIA HWY 171

HAVANA FL 32333 HAVANA FL 32323 U U "’ 1 04 1 ?

S —— S AR R R
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ~
City .& State City & State 4. FEI Number Applied For

59—3487652 Not Applicable

Zip Country Zie Country 5. Certificate of Status Desired O geae-ggq lﬁ?:éﬁ""a'

6. Name and Address of Gurrent Registered Agent -y T. Name and Address of New Registered Agent

e <o \<{ehler

PAYTON, COLLEEN Street Adgres (b.O.Box umber is Ngt Acpeptable)
8549 FLORIDA GEORGIA HWY EEIQETEA SV

HAVANA FL 32333 -
Cit ip Cod
e Xona FL | 435533

8. The above named-thily submits this statement fox, the purpose of changing its registered oflice or registered agent, cr both, in the State of Florida.

i /
SGNATM‘\\_L } - I O
i‘ " Signature, I&d"ﬁr— printed name of regis\ered ager??nd title if applicable. (NOTE: Registered Agent signature required when reinstating) VT DATE
‘9 Ir;l);sfﬁicr)}rporangn |gguJ|ble to satlsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
o reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS y 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE [JChange [ Addition
NAME PAYTON, COLLEEN NAME
STREET ADORESS |8549 FL-GA HWY STREET ADDRESS
CHY-ST-7IP HAVANA FL 32333 CITY-ST-2IP )
TITLE VD O velete e [SVETaT I =N C@fhange [ Addition
NAE KOHLER, KARI NAME War, L Woray
STREET ADDRESS | 8549 FL-GA HWY sTRECT ADDRESS | Bdd ey FL-SA h\o.u\,l
CITY-ST-ZIP HAVANA FL 32333 ' CITY-ST-2IP &2_)( anag P‘-—' 53 a=
me - 7 Tt Tt T T Oelele T T TRE T s T e = [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {J pelete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE S Delete TITLE . {C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZIP .. [ cv-stzp

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, ! further certify that the information
indicatec 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered tagxecute 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 attachmeniwith an address, all othe like empowered.
AULL N 4!@:%!0}-—85053%4&/

Date Daytime Phona # 7

5 S

SIGNATURE: (I =<k

s )

May 22,2002 8:00 am

CR2E034 (9/01)




