2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Jan 15, 2002 8:00 am
1. Eotty e 436941 Secretary of State
CHIPLEY LIVESTCCK, INC. 01-15-2002 90022 035 **%150.00
Principal Place of Business Mailing Addrass
PO BOX 118 PO BOX 118
CHIPLEY FL 32428 CHIPLEY FL 32428
S E— NI NIRRT B

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-1487084 Not Applicable

Zip Country o Country 5. Certificate of Status Desired O Ei.ggqlﬁ?edétional

6. Name and Address of Current Registered Agent 7. Name and Address of New Rréglstered Agent
Name
NEEL, JEAN B Street Address (P.Q. Box Number is Not Acceptable)
656 4TH ST
CHIPLEY FL 32428
¢ City FL Zip Coge

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 printad name of registared agent and titla if appliable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. ?hisf.cl:grporatiqn is eiitgiblg tclr szilislfyciits intangible FILE NOW!! FEE ISII|$I::0.OU o 10. Election Campaign Financing $5.00 may Be
ax filing requizement and elects 1o do so. After May 1, 2002 Fee wi $550.0 Trust Fund Contribation. [0 Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTQRS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O celete TITLE [ Chenge [ Addition
AW NEEL, JEAN B NAE
STREET AODRESS | 656 N 4TH ST STREET ADDRESS
arv-s1-2¢ | CHIPLEY, FL 00000 CITY-5T-2IP
TILE s 7 Delete TITLE [Jchange [ Addition
NAME COBB, DANA N NAME
STREET ADDRESS 3123 WESLEY WAY STREET ADDRESS
CITY-8T-ZIP DOTHANAL CITY-ST-ZIP
LE Tyt o [ Delete THLE -_ [ change ] Addition
Nave MYERS, KITTY N N
STREET ADDRESS 3N CLUB DR STREET ADDRESS
CITY-ST-2IP MARIANNA FL CITY-§T-2IP
TITLE ) [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-5T-ZIP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) _STREET ADDRESS
CITY-8T-2iP - Ce ey CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig 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 11 or Block 12 if
changed or on an attaghment with an address, with ail gther like empowered

SIGNATURE! b

o ‘%Ww/ Tepn S5 N EEL Joth_ Foo2 558 435 0053

" Dats Daytime Phone #

SIGNATURE AND Tr#Eh OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

LLHOA)

nv

CR2E034 (9/01)



