2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 536961

1. Entity Name

CHALLIS MARSHALL, INC.

Principal Place of Buginess Mailing Address

600 3RD STREET SE 600 3RD STREET S.W.

WINTER HAVEN FL 33880 WINTER HAVEN FL 33880-3415

us us

2. Principal Place of Bysiness 3. Mailing Address
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Secretary of State

02-07-2000 90022 041 ***150.00

LUULETLY

O AR

DO NCOT WRITE IN THIS SPACE

I

[ CiyastagT < = = =[Gty & State ~e—— s S T 2] ~47FEl Number® o2 25 e - - -|Applisd For
: ﬁ’ @ﬂ_ M) : Fi Log 1D 08-1746779 Mot 2
233 Xg'o Coumryu -s‘ A ) le33'g'f2/ Coumryds 5. Certificate of Alatus Desired O ?g-gi}&‘?:;‘b al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARSHAU" CHALUS G. Street Address (P.O. Box Number is Not Acceptable)

600 3RD STREET S.W. ‘,

WINTER HAVEN FL 33880 '
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.

I‘ [ ¥
SIGNATURE
Signature, typed or printad name of registered agent and ttle d applicable. {NCTE: Registered Agent signalure required when reinstating) DATE
. . . . . N . " '

9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 iy -
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " rust Fund Contribution. N Addod to Fews
{See criteria on back) 0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete THLE [dchange [

NAME MARSHALL, CHALLIS G. NAME

STREET ADDRESS | 265 | AKE LINK RD SE STREET ADDRESS

CITY-57-2IP WIN“I‘ER HAVEN FL CITY-ST-ZIP

THTLE D {3 oetete TITLE [Johange [

v - | MARSHALL, MARY K. NAME

-STREET ADDRESS. | 268 LAKE.LINK.RD.SE - me e e oo ems ~emor o] STREETAUBRESS 3 o e L N .
orv-st-° | WINTER HAVEN FL CITY-ST-21P

TMLE [ pekete TITLE [ change [

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P C/TY-ST-21P

TITLE 7 Delete TITLE -+ [ Change-= [ -..

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TILE 3 pelete TILE G cChange [

NSME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P GITY-ST-7IP .

“HfLE [ Dalete e Ochange [

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-3T-21P CITY- §1-2P

13. | hereby certify that the information supplied with this filing oes not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes, | further cerlify that 2" 7 -
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 cath; that | am an officer or Lhe.
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block -

changed, or on an attachmy ith an aidress, with all other like empowered.

SIGNATURE:

$43- 294 .4

. Daytime Phore# "




