FILED

- 2008 PO ROAL REPORY ATION ~ Apr 15,2005 08:00 AM
DOCUMENT # 433423 Secretary of State

GREENWOOD OF CHIEFLAND, INC.

Principat Flace of Business Mailing Address

MANATEE SPRINGS ROAD PO BOX 358
CHIEFLAND, FL 32826 CHIEFLAND, FL 32626 US

1 TR

04132005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T RIS

58-1572923 Not Applicable
i . $8.75 Adcitional
5. Certificate of Status Desired N Fes Required

- - —M’_J.;meaﬂ Gﬁii"?vv'

6. Nams and Addreu of current Regitered Agant I

BEAUCHAMP, R. LUTHER : DO NOT WRITE

LCR 404, RT 2 BOX 960

CHIEFLAND, FL 32626 ' ' IN THIS SPACE

-

8. The abova named anlity submits this siatement for the purpose o! changing its registered cffice or reglstsred agent or bozh in the State of Flor:da { arn familiar wnh and accept
the chbligations of registared agant.

SIGNATURE —= .. : . e PRne - Lex - .
Sigriatura, tvpecd o printad nems of fogistared egent and Llie if appiicable, [NOTE Hegh:ered Aqnnt signnh.me uqulrad when runs!aung) DATE

FILE NOW!!! FEE IS $150.00 8- Election Campaign Financing $5.00 May B HRO0NTaNR4Y T
Trust Fund Contribution. O  AddedtoF Rt e
After May 1, 2005 Feo will be $550.00 rust Fund Cortribution - °Fe | a5/ 058095017 150, 00

1. S GFFICERS AND DIREGTORS

TINE 3

NAME BiISHOP, ROBERT B

STREET ADORESS | MANATEE SPRINGS ROAD
CITY-ST-2P CHIEFLAND,FL _ ) e e o

e D

NAME BISHOP, QVIEDA B

STREET ACDRESS | MANATEE SPRINGS ROAD
CITY-5T-2P CHIEFLAND, FL

TILE
NAME

STHEET ADORESS Do NOT WRITE

CiTY - 57. 2%
o - cge— oy .

g o -

e | IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST.2P ] L . -

T
NAME

STREET ADURESS
oIY-g7- 2P _ T JE U

T
NAME
STREET ADDRESS
CITY-ST-2IP L L O e e

12. | herehy certify that the information supplied with this f lin, 5 doas not qualify for the exampucm stated in Secnon 1194 O?fS)(I} Florida Slatutes. | furthar certify that the mformat(on
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same Jogal effect as if made under oath; that | am an officer or durector
of the corparation or tha rgceiver or trustee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i

changed, or on an attachmem/wumn address, with all other like empowered.
SIGNATURE: ___/ 5 ot Y0 y_/ 6 a52-y93-4937

SIGHATURE AND TYPED OR FRINTED NAME OF SICNING OFRICER OR ulnf:ﬁ_ Date Daylme Phong #

7




