2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT ¢ 587016 Apr 22,2002 8:00 am

1. Frtty e ecretary of State

CHAPARRAL OF MONTICELLO, INC. 04-22-2002 90102 003 ***150.00
Principal Place of Business Mailing Address

RogTE BNt ROUTER-BEN-420~ PSR VR

GREENVILLE FL 3233 GREENVILLE FL 32331 N

L e ’ Cor
2. Prmcg_l Ptace of Business 3. Mailing Address “I|||| |‘||] ||I|“I|u Ilm ’|||| 'm lml I|I" Illll l.I"lII“ imﬂm

Frncrest Cralel 26 EincgesT Cuacle

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

@"ﬁ?@NWLLE F& | GREENVILLE, FL | " ™™™ so1890870 Ao

Cpunty Zip unyy " ] 8.75 .
é L% 3 , #.[*c R SDN 3 2_ 3 3 I jé )E,l\ek SOU 5. Cerlificate of Status Desired a !§ee Heqﬂ?:cliuonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. | | i FfNLAYSoM IOHN M
HNLAYSON‘ JOHN M. Street Address (P. ox Number is Not e epé:-y '
-ROUTE-2-B0%-120— 25 FiNCReS ‘rRe [

GREENVILLE FL 32331

pidnn GREENVILLE _FL[B233]

8. The above named entity submits this statement for the purpose of changing its registered &ea.or sagreiesad-agent, or both, in the State of glcmda

SIGNATURE
ra, typed or printed nfme of registered agent and title Zhpplicable. (NOTE: Registerac Agsnt signatura raquired when reinstaling} DATE
9. This corpor%on is eiigible ta satisfy its Intangible 4 FILE NOWI!! FEE IS $150.00 10. Elaction Campaign Fnancing $5.00
Tax filing requirement and elects 1o do so. After May t, 2002 Fee will be $550.00 ’ Trust Fund Centribution O Added toh;?ésae
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

THLE PD [ Delete TILE [ Change [ Addition

NAME WESTBROOK, I E. JR. NAME

STREET ADDRESS | 0. BOX 415-N/A STREET ADDRESS

CITy-§T-20 MONTICELLO FL CITY-ST-2IP

TLE STD- ’ [ Detete TITLE [J Change [ Addition

NAME FINLAYSON, JOHN M NAME

STREET ADDRESS | P--BON-120- 26 FINCREST ClQC LE STREET ADDRESS

CITY-ST-2IP GREENVILLE FL. CITy-ST-2IP

TITLE [ pelste TILE [ Change  [J Addition
]~ NAME —- -. P T .- - - - e e - NAME - e - - - - ) - =

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP e CITY-3T-2IF

TITLE f ' [ Delete TITLE [ Change [ Acdition

NAME R S NAME

STREETADDRESS | < “J° STREET ADDRESS

omy-st-ze | NI CITY-ST-ZIP

TILE SALH ; 7 Deleie TILE [J Change [ Addition

NAME . ST NAME

STREET ADDRESS | STREET ADDRESS

CITy-$7-2IP CITY-§7-21P

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not gualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Do, i 1//4/24’02 88y 342-304
ING OFFICER OR DIRECTOR Data Daytime Phons ¥

/ SIGNATURE AND FED OR PRINTED NAME OF

AT T

[B-J

CR2E034 (9/01)



