FILED

2003 NOT-FOR-PROFIT CORPOR
Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT

DOCUMENT # N50256 Secretary of State
1. Entity Name 07-21-2003 90134 041 ****70.00
CHIPOLA HEALTHY START, INC.
Principal Place of Business Mailing Address
2863 GREEN ST SUITE 2B PO BOX 921
MARIANNA FL 32448 MARIANNA FL 32447-0321
= P 00
2803 Breen Street -
Suite, Apt. #, etc. Suitg. 4ot #. etc. CHECK HERE IF MAKING CHANGES
Suite 2.0
City & State City & State 4. FEI Number Applied For
mﬂ( a l’\ Yl , m—— . 59‘3141 101 Not Applicable
Zip Country Zi I_Countr . . $8.75 additional
‘ 35—4 4 % 'Gcacksm 5. C‘ert\flcate of Status Desired E( Foe Requirecli ond
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :3‘ Y = s —
) SN e eE-aned- D Spink '
SELLERA’ ARTIT Af‘ RWC Street Addre?s (P.O. Box Number is Not Acceplabie)
CHIPOLA HEALTHY START INC
2383 GREEN ST SUITE 28
MARIANNA FL 32448 City FL Zip Code

8. The'hbove named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

~1 .
SIGNATURE ;_lﬂﬁ ]Qt

L]

Slgnature, typed or printed name u{;egisteled agent andYitle it applicable, { E: Registered Agent signature requirad when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 Ma,-, Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. o Added to Fess Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TinE D OWelee TITLE Chor O Change  [BAcdiion
HAME GOODSON, SANDRA M NAME Holly Seaers . ibolm Degpt
STREET ADBRESS | 2054-A PENN AVENUE STREET ADDRESS | {203 %(&hé_drdz\_?’ Pgslgaoa‘i e;;';n ‘
CITY-ST-2ip MARIANNA FL CITY-S7-ZIP (ﬁ-ﬂrn FL 224929
TITLE cbh B Felete TITLE %wa:ij O change  [Addition
NAME DICKSON, BILLIE W NAME axgie Willigms. e3¢
STREET 20DRESS | 2003 JEFFERSON ST STREET ADDRESS 3oqﬁ Tndion Cirde
omy-sT-zP | MARLANNA FL CITY-ST-2IP Mavianne . FL 32440
me — - |TR.- . ' e [ Delete Boome . ,Dl:rcd'o( L . . OOchange _ A Addition
NAME RIGSBY, JMMY NAME Lica Lomasy” cude 26
STREET ADDRESS | 3045 4TH STREET smesraoress | 2.8 D Grreen St €
arv-51-77 | MARIANNA FL 32446 av-size | Marianna, L 3449
e [ Dekete TLE ¥ - [OChenge [ Addition
NAKE : NAME
STREET ADDRESS ‘ STREET ADDRESS *
GiTY-s1-2p : CITY-S-2P ! )
TITLE - [ Delete TITLE [ change [ Addition
NAME o] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [3 Deleta TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHTY-ST-7P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an offiger or director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empov?d

[

sianature: _ MislamarEWRn > Lamo,  1lila3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Data Daytima Phone #

E

CR2E037 (4/03)



