2000 UNIFORM BUSINES!S REPORT (UBR) FILED

|
[ ]
DOCUMENT # 436941 | Mar 15, 2000 8:00 am
1. Entity Name ii
CHIPLEY LIVESTOCK, INC. : Secretary of State
| 03-15-2000 90091 019 ***150.00
i
Principal Place of Business Mailing Address
|
PO BOX 118 PO BOX 118
CHIPLEY FL 32428 GHIPLE:Y FL 32428-0118
i
i
2. Principal Place of Business 3. Mai!ing Address
! .
Suite, Apl. #, etc. Suitia. Apt. #, elc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number Applied For
. , i —~ e - . - _— ] . _ 59-148708 I Mot Applicable | -
Zi Zip: Count iti
P Country P ountry 5. Ceriificale of Status Desired | $8‘75 ﬂ_\ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NEEL« JEAN B Street Address (P.O. Box Nurmber is Not Acceptable)
656 4TH ST
CHIPLEY FL 32428
City FL Zip Code
8. The above named entity submils this statement for the purp]ose of changing its registered office or registered agent, or both, in the Stale of Florida.
(
SIGNATURE I
. Signatura, typed or printed name of registerad agent and ttle if eppllica_bla. (NOTE: Registersd Agent signature reqquired when reinstatng) DATE
9. This corporalion is eligible to satisfy its Intangible . FILE NOWU! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution O Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE P 1 O Delete ITLE ’ Jchange [ Addition
NAME NEEL, JEAN B ' NAME
STREETADDRESS | €56 N 4TH ST | STREET ADDRESS
CITY-8T-2IP CHIPLEY, FL. 00000 i . CITY-ST-2IP
TLE S ' P O Delete i3 [Qchange [ Adcition
NAME COBB, DANA N : NAME
STREET ADDRESS 3123 WESLEY WAY STREET ADDRESS ’
CITY-ST-Z2iP DOTHAN AL - - -['—‘ S CITY-ST-ZiP
TITLE : v [ Delete TLE [ change ] Addition
NAME MYERS, KITTY N «‘ NAME
STREET ADDRESS | 3121 CLUB DR i STREET ADDRESS
CITY-5T-2IP MARIANNA FL | CITY-S5T- 2P
TME " O Delete TITLE O change [ Addftion
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CIFY-ST-2P | CITY-S5T-2IP
TLE © [ Delete TLE [ Change [ Addition
NAME } NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP
TMLE ' O pelete TTLE [ change [ Addition
NAME f NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
13. | hereby certify that the Informaticn supplied with this ﬂliné;’ does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and'accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the reseiver or trusiee empowered talexecute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag with an address, with all on?er like empowered.
. .
“' B 2N o ‘W‘,_;\ . @ S e -‘ @,
SIGNATURE: ngaoo@ il Z A Ao0 M
/sfmruns AND TYPED OR PRINTED leas OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phons #
[ 4

CR2E034 19/99"



