2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # S30043

1. Entity Name

COUNTRY HARVEST BAKERY, INC.

- May 01, 2001 8:00 am
Secretary of State

05-01-2001 90021 039 ***150.00

Principal Place of Business

1257 PENMAN RD
JACKSONVILLE FL 32250

Mailing Address

1257 PENMAN RD
JACKSONVILLE FL 32250

2. PrincwpiPIj,TOfBuﬂ W\ M Z\

WAV A A

13557 amed B,

Suite, Apt. #, etc.

Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See critetia on back)

City 8 State H City & State, 4. FEI Number 59_3 2428 Applied For
qaelisue bepoy Y Kacaueoe L 05 koot
o Country : Country o ‘ $8.75 Additional
3 ‘i‘lg\o @22&‘0 5. Certificale of Status Desired O Fee Required
.. _ . 6._Name and Address of Current Registered Agent 7 Name and Address of New Heglstered Agent
) o ‘Name - T e T
SC ! d. Sireet Addrass (P.O. Box Number is Not Accepiable)
2134 GRASS & BASIN CT
JACKSONVILLE FL 32224
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE
. L e . " .
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 way Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, CFFICERS AND DIRECTORS 12, ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TE PS [ oslete e Ol crange [ Addition | &
o

NAME SCHRAMN, ROBERTS J NAME 2
STREET ADDRESS | 2134 GRASS BASIN CT STREET ADDRESS §
CITY-§T-7ip CITY-ST-ZIF

JACKSONVILLE FL 32224 - &
TITLE VPT [ Delete TITLE 1 cChange ] Addition %
NAME SCHRAMM, LAURA G NAME
STREET ADDRESS | 2134 GRASS BASIN CT STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL CITY-ST-2IP
me a Delele TILE [ Chenge (1 Addition
NAME" . = R e ) - — NAME B — ST - - - - - —— S ™ . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TIMLE [ Delete TITLE (O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2p
TITLE [ oelete TITLE [Jcrange [ Addition
NAME NAME _
STREET ADDRESS STREET ADORESS .o
CITY-ST-2P CITY-ST-2Ip o
TITLE O elste TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-57-2p

13. | hereby certify that the information su
indicated on this report or supe
of the corporation or the recg
changed, or on an attach i

SIGNATURE:

y for the exemption stated in Section 119.07?3)(&). Florida Statutes. | further certify that the infogmation
le angAhat my signature shall have the same legal effect as if made under oath; that | am ap-Gificer or Yirector
fute thifreport as required by Chapter 607, Florida § and that my name appears in bk 12 if

221 0 2 -d(sd

Data Daytima Phona #

utes:




