a o - o ' 5/31/00-90016-050-5150.00-8150.00
2000 UNIFORM BUSINESS REPORT (UBR) o E:D
P FiLt

1. Entity Name :
D & J COUNTRY, INC.
Principal Piace of Business ) © Malling Address
13506 HWY, 82 EAST ' 13606 HWY, 2 EAST
DOVER FL 33527 - DOVER FL 33527
2. Principal Place of Business \ - | 3. Mmailing Andress
Suite, Apt. #, atc. i : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stae : s ‘ ’ City & State 4. FEI Number Applied For
l 59 - 35 g 3 g 3 Nol Applicable
ip (‘:ountry ap Country 5. Certificate of Status Desired O §8'75 Additional
] ] aa Required
6. Nams and Add of Current Registered Agent ' 7. Name and Address of New Reglsiered Agent
v Name =
o _"KN!G'HT' DU_’:\.N_E;HJ e S e ST e T L "S.tfést'AodresE(RO'dei Nurmber Is'NorAcceplable) — ~ T e
136068 HWY. 92 EAST = - .
DOVER FL 33527 g
} N
o] - Zip Codi
‘ ty FL l ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsent, or b?_m. in tha Stale of Florida.

STREET ADDRESS
CITy-S1-2P

STRECTADORESS | .3 5," ©
CITY-S1-ZIP e

SIGNATURE
Signature, typed or printec nama of registored agent and Lile if applcable. {NOTE: Regi Agent requited when (ol B DATE .
9. This corporation is eligible to satisty s intangiblé- FILE NOW!!! FEE 1S $150.00 10. Election C \on Fi .
Tex fiing requisement and efects 1o G0 5o, Atter MAY 1, 2000 Fee wiil be $550.00 - Bloction Campaign franong 1y $5.00 vy se
{See crileria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D : E C getee me o £ Change [ Adaition
NAME KNIGHT, DUANE H o NAME
STREET ADDRESS | 43606 HWY. 92 EAST STREET ADDRESS N
crv-stz¢ | DOVER FL 33527 CITY-S1.2P B
TRE D : O pelete e D] change [ Addition
NANE KNIGHT, JANICE R NAME
saeeT Aporess | 13606 HWY: 92 EAST STREET ADDRESS '
crv-sr-op | DOVER FL 33527 GiTY-57-2P
Tme ¢ [ Detete TME Cchange  [J Addilion
HAME 2 ot bt e - ~ . NAME - P, el . .
STREETADDRESS |~ . ' T . || sreeer aporess o
omY-51-7ip T, T T o - TCYIST O ' T ’ " = -
e L O Delete TILE [Cichange [ Addition
NAME e NAME
L4

TiE 0O pekete me " ClCrenge [ Addition
NAME NAME

STREET ADDRESS ¢ STREET ADORESS .

orv-szp | CITY-ST-2 - -

me o - O petese TE v \% Ochege O Addition
HAME . . ) NAME

STREET ADDAESS i STREET ADDRESS

CTY-ST-2P ' CITY-ST-2IP

13. | haraby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(2)(), Florida Statutes. { further certify that the Information
indicated on this report or supplemental report is Irue and accurate end that my signatura shall have the same legal effect as i mada under oath; thal | am an offiger or diractar
of the corporation or tha receiver of trustee smpowered 1o executs this repart as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowgred.

SIGNATURE; SE@@MQWW{W@ 5/ A?ow _ 459-937¢

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytima Phone #

.- e .

e 1M



