FILED

e ®

' T Jun 29, 2001 8:00 am

2001 UNIFORM BUSINESS R}EPORT (UBR) ~ Secretary of State
DOCU MENT # 520399 06-29-2001 90002 043 ***150.00
1. Entity Name '
/79
HIGH CHAPARRAL OF FLORIDA, INC. |5/
Printlpal Plage of Business Malling Address {4
13049 N.E. 226 AVE RD P.O.BOX 197
FORT MCCOY, FL 32134 GOODWATER, Al.35072
us Us ‘
2. Principat Place of Business 3. Mailing Address ) -
P.O. BOX 197
Suite, Apt, #. ele. Suite, Apt. #, elc. DO KOT WRITE IN THIS SPACE
City & State . Cily & State 4. FEl Number Applled For
) GOODWATER, Al 2 . 59-1707040 ‘ Nol Applicable
Zip b Country 35%]!;2‘ i ] _,USCoun“Y { 5. Certificate of Stitus Desired 'E‘ - ?i;esqﬁfrg;ﬂm] . -
6, Nama and Address of Current Registered Agent 7. Nama and Address of Now Reglstered Agent e
il e I e B YT, T Rt e e T =
GRAVES, KATHOISE M Street Address (P.O. Box Number is Not Acceptable)
13049 N.E. 226 AVE RD
FORT MCCOY, FL.32134 - -
City FL I Zip Code

8. The ahove named entity submits this statlement for the purpose of changih g its registered office or registered agent, or both, in the State of Florlda.

SIGNATURE

Signature, byped or printed nomae of regisiered agent and tite f applicab o (NOTE: Registered Agent sighature required when reinstaling) DATE

9. This corporation s eligible to satisty its intangible [Zh; oWt FEEE IS $160] -

13. | hereby certily that the information supplled with this filing does not quality for the exemption stated In Saction 119 07(3)(1), Florida Statutes. | further cestily that the
information indicated on this report o supplemental repart is true and acc urate and that my signatura shall have the same legal effect as if mada under oath; that1am an
officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears

in Block 11 or Block 12 if changed, or on an attachment with an address, -vith all other like empowered.
SIGNATURE: GAY HAWKINS 7/‘@// o’wa/ 1-256-839-6602
SIGNATURL AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytima Phons #

STFFLATIBIF

Tax fiting requirement and elects to do so., i 1?92}»?0135&9‘.\\'! 1 “JSFSSD 00 2% "Q 10. Etectian Campalgn Financing $5.00 May Ba
(See criteria on back) Make:cqgacg Payvan ﬁ@aeﬁ'?“““‘” gE Trust Fund Contributon. Added to Foes
11, OFFICERS AND DIRECTCRS 12. ADDIT ONSICHANGES TG OFFICERS AND DIRECTORS IN.11
TME DIR M [] Delete TINE _ [ crange 7] Addton
NANE GRAVES, KATHOISE M NAWE
sTReET A00RESS | 13049 NE 226 AVE RD STREET ADDRES
OTY - ST. 29 FT MCCOY, FL CITY - ST-2IP
TLE PRES [[] peiew TME E] Crange [ | Additon
HAME SAXON, JOHN R . NAME
STREETADDRESS | 13049 NE 226 AVE RD STREETADORESS
ary-.sr-2e FT MCCOY, FL. ary-ST.2p
nne VP/TREAS . [_] Dewia TRE [ Change [ ] Addtion
RAME HAWKINS, GAY NAME
STREET ADDRESS | §3049 NE 226 AVE RD STREET ADORESS
ary.st-2P F’]"MCCOY‘ FL Ty -5T- 29
TmME SEC'Y [T] peer e [ Crange [ Acdson
HAME SAXON, BOBBIE NAME
STREETADORESS | 13040 NE 226 AVE RD STRERT ADDRESS
aw-st-2p | FT MCCOY, FL CITY - ST- 2P
TnEe [ ] oelete TnE [ crange [ addtien |
MAME NAME .
STREET ADDRESS STREET ADDRESS
ary. sT-21p . ) Gy -ST-2P
TITLE D Deleta NTLE : . [] Change D Adison
NANE HAME
STREET ADDRESS STREET ADDRESS
cv.§T-2P Ty . ST-ZP

CRZEQ34 (11/00)
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 6, 2001

HIGH CHAPARRAL OF FLORIDA, INC.
PO BOX 197
GOODWATER, AL 35072 US

Subject: HIGH CHAPARRAL OF FLORIDA, INC.

a—-——‘_'f/f "‘&\. -
Reference 520199
“""*:Ijumber:f' o - — T s e e B

Please be advised, we have received your annual report/uniform business report;
however, the repost has not been filed and a copy is being returned for the
foliowing correction(s): '

The fee to file the enclosed profit annual report/uniform business report is
$150.00. If a certificate of status is desired, please add an additional $8.75.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS P.0. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE

DATE OF THIS LETTER.

1t you have additionai questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.
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Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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