2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # :
DOCUN 587016 Mar 20, 2000 8:00 am
CHAPARRAL OF MONTICELLO, INC. | Secretary of State
1 03-20-2000 90144 004 ***150.00
Principal Place of Businass Mailf!?g Address
ROUTE 2. BOX 120 ROUTE 2. BOX 120
GREENVILLE FL 32331 GH‘EEN}WLLE FL 32331-5408 VUULU U
!
TR > IR OO RO
1
Suite, Apt. #, etc. Suit:e. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State C‘ity:& State 4. FEi Number Applied For
) 59-1892870 Mot Applicable
ip Country Zip; Couniry 5. Cerificate of Status Desired O $3.75,Additional
i ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! Name
|
FINLAYSON, JOHN M. | Strest Aagress (P.O. Box Numbes is Not Acceptable)
ROUTE 2, BOX 120 ,
GREENVILLE FL 32331 :
l City FL Zip Code

8. The above named entity submits this statement for the purp%use of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘

Signature, typed or printed name of regisierad agent and title If appi'cable (NOTE: Registered Agent signature réquired when renstating) DATE
. o . ) "

8. Tris corporation is eligible to satisfy its Intangisle FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May 8o
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Corteination O Added to Fees
{See criteria on back) L8 Make Check Payabie to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PO i O deiee TInE Clchangs [ Additlen

NAME WESTBROOK, I. E. JR. NAME

streeTanoress | PO, BOX 415 N/A STREET ADDRESS

oT-s1-2r | MONTICELLO FL ! CITY-ST-2PP

TITLE STD VO Delete e [ change [ Addition

NAME FINLAYSON, JOHN M [ NAME

sTREETADDRESS | RT.2 BOX 120 ’ STREET ADDRESS

orr-5-2P- | GREENVILLE FL i omv-st-2p .- -

TIE " O delete TE [ Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CiTy-Si-21P * I CiTY-ST-7P

THLE N | O Detete TITLE O change [ Addition
NAME W : NAME

STREET ADDRESS : STREET ADDRESS

CITY-57-2IP * CITY-ST-ZIP

ThE | ™ delete me [ Crange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST1-7P ! CiTY-57-71P

TITLE i O elete TITLE O Change  [] Addition
NAME L NAME

STREET ADDRESS ! STREET ADDRESS

CITY-§T-2IP . CITY-ST-2IP

13. | hereby certity that the informatian supnlied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trustes empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (s 777 5z Wi Dobw M. Fin/ayson' 1\ Jixfos  gso/991-d283

/ SIGNATURE ANDTY,ED OR PRINTED NAME IOF SIGYING OFFICER OR DIRECTOR Date Daytme Phona #

CR2E034 (9/99)



