T

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

LYN'S COUNTRY STORE, INC.

P98000073491

) .

Principa! Place of Business
1437 FL-GA, HWY
HAVANA FL 32333

- e -

Maiiing Address
1437 FL-GA HWY
HAVANA FL 32333

DR

. — — L e

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, atc.

N

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90299 016 ***150.00

Flama e

i

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—3529287 Net Applicatle
i - —
L Country Zip Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
hd L]
SMm‘l’ WILLIAM § Street Address (P.0. Box Number is Not Acceptable)
2108 WATERS MEET DRIVE
TALLAHASSEE FL 32312
City FL Zip Code

8. The above named entity submits this statement for th
the obligations of registered agent,

SIGNATURE

e purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatura, typad or printad name of registerad agent and litle it applicable,

{NOTE: Registered Agent signature required when rginstating)

DATE

o

ATrn
H EJULUY

03 Fee will be $550.00

After May 1, 20

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFF'CERS AND DIRECTORS IN 11
TMLE PO [T Delete TILE [JChange [ Adcition g
wwe | SMITH, WILLIAM S N s
sTaeeT spoRess | 2108 WATERS MEET DR STREET ADDRESS 3
CITY-$T-21P TALLAHASSEE FL 32312 CITY-ST-2IP a
o
TITLE 1 Delete TITLE [JChangs [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE (1 Detere Lt L [ Change [ Addttion
NAME ™ LT e e o - 'mﬁﬂ'—-_,;—: h__—:.‘:___.—_'—-__‘-._.—:.__:-__,_‘.-—-—.-*__ — - — -
STREET ADDRESS STREET ADDRESS
S CITY-ST.2IP_. ~f~ — e o m e WOV ST-ZPoime ommcnmemn oo, ':;—-'—»s‘-?-\.—:éfq;’_f—i—:':—,_w_;_:f_':" ﬁ.?, [N -
TiILE ] Detete TITLE - [ change ] Additicn
NAME NAME
STREET ADDRESS ) STREET ADCRESS
CITY-ST-2IP - T em T CITY-ST-2IP — = = T e v
12. | hereby certify that the information supplied with this flling does not qualify for the exernption stated in Saction 119.07{3)i), 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 ar: officer or director
of the cgrporalion or the;eceiver cr:r trustcujag empowered tohexecute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a rass, with all other like empowereq -
)
L, )a-3 % 0-562-5€57
-3/
SIGNATURE: 2 - P
o Date - DAyt me Phone 4




