2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT # P99000021942 ecretary of State
1. Entity Name 04-09-2003 90159 041 ***150.00
SHED COUNTRY INC.
Principal Place of Business Mailing Address
156 YELINGTON RD. 156 YELINGTON RD.
EAST PALATKA FL 32131 EAST PALATKA FL 3213t
2. Prmcipal P|ace Of Business 3. Mailing Address | '"”lll ||| ll“l 'l'“ |I|‘| ||w "‘H |‘“| “Il! “lll ll‘" I‘HI ‘“’ [III
Suite, Apt. #, etc. Suite, Apt. #, etc. IZ{CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3564525 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e m Tt mem st I s v - el TN L L e

i Name o — T L m e T TR i e s — -

"
b

TOMUINSON, WALLACE
158 YELINGTON RD.

Street Address (P.O. Box Number is Not Acceptable)

EAST PALATKA FL 32131

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerec agent,

SIGNATURE
Signaturs, typed ar printed name ot registered agent and lilla it applicable. (NOTE: Registered Agant signature required when reinstating} DATE
FILE NOWH! FEE IS $150.00
i ) 9. Election C ign Financin
Atter May 1,2003 Fee will be $550.00 et o8y $5.00 ey ee

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ) [ Delete T Viae Pres. JSee s [ Change I Additien
HAME TOMLINSON, WALLACE HAME Pauline X. Tomiingsord

streer anoress | 56 YELINGTON RD. SIREFTADORESS | 1 8 lo @i ine ton R,

orv-st-zp | EAST PALATKA FL 32131 CITY-ST-21F Bocy FoloMer y3y FA/SH

me O Delete TITLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP
JTMLE e e ] Detete e _ ) [ Change [ Addition
NAME NAME S e —— e e
STREET ADDRESS STREET ADDRESS

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

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITE T Delete ILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-7IP

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP OITY-ST-2iP

12. | hereby certify lhailehe information supplied with this filing does nct qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the intormation
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 trustee empowered to execute this 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 angddress, with all other like empowerad D lene Fopbinsoh
SRS c,%?o B 5
SIGNATURE: / ERE 0775 0 040 3 B5Y-38-YFL A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

g
;
3

CR2E034 (10/02)

b



