2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 711048 ng 10,t 2002f8§(t10tam
Y ecretary of dtate

CHIEFLAND ACTIVITIES, INC. 02-10-2002 90028 027 ****5] 25
Principal Place of Business Mailing Address
POST OFFICE BOX 15i5 POST OFFICE BOX 1515
CHIEFLAND FL 32644 CHIEFLAND FL 32644 y
cH cH 402875
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appiied For
59'2513170 Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desired O $8.75 Additional
Fes Required
B. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable
LUNSFORD, BARBARA ‘ prable)
4651 NW 60TH AVE
CHIEFLAND FL 32626 = 7 Codo
ity . FL i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or soth, in the state of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addad to Fees Depanmem of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P O petete TITLE [JChange  {] Addition
NAYE LUNSFORD, BARBARA HAME
STREET ADDRESS 4651 Nw 60 AVE STREET ADDRESS
CITY-ST-7IP CHI.EELAND EL 326826 CITY-ST-2IP
TITLE S O pelete TILE [ change 7 Addition
NAME ASBELL AV'S NAME
STREET ADDRESS 7851 Nw 70TH STREET STREET ADDRESS
CiTY-§7-2IP CH].EELAN.D_ELM CiTY-ST-2IP
TILE T - [ pelete TITLE - - == s+ == -~ % [JcChange [ Addition
NAME ROGERS, CARMEN HAME
STREET ADDRESS 6020 Nw 14 ST STREET ADDRESS
CITY-ST-2P CH.IEELAN.D FI. CITY-ST-2IP
TITLE D [ petete TILE []Ghange  [] Addition
NAME CASON, SAMMY NAME
STREET ADDRESS 203 NE ST STREET ABDRESS
CITY-ST-7IP CHIEELAND FL 628 CITY-ST-2IP
TILE b [ Delete TITLE [ Change [ Addition
NAME PHILLIPS, DOTTIE NAE
STREET ADDRESS 1120 DANA DR STREET ADDRESS
CIy-81-4IP CHIEELAN.D EL § CITY-5T-2IF
TITLE D o ‘ O Gelete TILE [Jchange  [_] Addition
NAME 0DOM, ELSIE NAME
STREET ADDFESS 9023 NW 128TH COURT STREET ADDRESS
CITY-ST-2IP CWB CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemgtion stated in Section 119.07(3)(1), 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 execule this report ag.required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #

CR2E037 (9/01)




