FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000083289

1. Entity Name
Country Heritage,
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7. Name and Address of Current Registered Agent

Name Meo]linda P Arrieta

treet Address (PO, Box Number is Not Acceptable)
3 _Ridgewood Avenue
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8. The above named entity submits Lhis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sgaanie, typed or printed aame of registensd agent and Lie § appiceble.

[NGTE: Reg:sisied Agant sigrate requires when reinstatingi
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9. This corporation is eligible to satisly its Intangibte
Tax filing requirement and elects to do so.
0

Trust Fund Contribution,

18, Ciection Campaign Financing

$5.00 may Be
Added {o Fees

{See criteria on back)
1. GFFICCRS AND DIRECTORS

EE Juan C Arrieta Dir.
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Holly Hill, FL 32117
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13. I'hereby certily thal Lhe information supplied with Lhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that (he information

indicated on this report or supplemental report is e and

accurate and that my signature shall have the seme legal effect as if made Under oath; that | am an officer or director
as required by Chapter 607. Florida Statuies; and that my name appears in Jilock 11 or on an
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