FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 520399 ' Secretal y Of State
1. Entity Name 05-05-2003 90304 014 ***150.00
HIGH CHAPARRAL OF FLORIDA, INC.
Principal Place of Business Mailing Address
13049 NE 225 AVE RD PO BOX 197
FORT MGCOY FL 32124 GOODWATER AL 35072
2. Principal Place of Business .| 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. o [] CHECK HERE IF MAKING CHANGES

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

59—1707040 Not Applicable
P Country Zp Cauntry 5. Certificate of Status Dasired [} $8.75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - - | Name

Sireet Address (P.O. Box Number is Not Acceptable)

GRAVES, KATHOISE M
13049 NE 226 AVE RD
FT MCCOY FL 32134

City FL Zip Code

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

SIGNATURE -

Signature, typed or printed rname of registered agent and lile if applicable. (NOTE: Reygistered Agert signature requited when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . I
9. Election C F
At Hay 1,2003 Fao wil b $550.0 o e s 5,00 ey
Make Check Payable to Fiorida Department of State )
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ’ [ Delete e [J Change [ Addition
NAME GRAVES, KATHOISE M NAME
STREET ADORESS | 13049 NE 226 AVE RD STREET ADORESS
CITY-5T-7IP FT MCCOY FL CITY-ST-21P
Tne P 7 Detete TTE Divector MChange [ Addition
NAE SAXON, JOHN R NAME
STREET ADDRESS | 13049 NE 226 AVE RD STREET ADDRESS
Cry-sT-2IP FTMCCOYFL CIry-sT-21P
e VPT [ Delte e President/ Treaswer Wcrange [ Addition
NAVE HAWKINS, GAY NAKE
STREET ADDRESS | 13049 NE 226 AVE RD STREET ADDRESS
CITY-S5-2IP FT MCCOY FL CITY-ST-2iP
TITLE S O pelete TTE [ Change  [] Addition
NAME SAXON, BOBBIE NAME
STRECT ADDRESS | 13049 NE 226 AVE RD STREET ADDRESS
CIFY-§T-2IP FT MCCOY FL CITY-§T-2iP .
TITLE O pelete TINLE 'D[' Ve CJ(’OV‘/ Vice H’e_‘ﬁd M/C"' [ Change Addition
e NAvE HiA. Almond , TIT
STREET ADDRESS STREETADDRESS | | 2y 04 Q. JIE A2 AU e Rd
CITY-$T- 2P OITY-ST-2P FIMCChu L Dalxdd
TTLE O belcle e v U [ Change [ Additicn .|
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CaTy-ST-2P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inform-aticn
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blyock 11 if
changed, or an an attachment with an address, with all other like empowerad. ff

i

SIGNATURE: " EQUIRES ! w02
IGN§ Daytima Phona #

8y Ev6re00

CR2E034 (10/02)



