an

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 741337

1. Entity Narme

CHIEFLAND CHILD DAY CARE CENTER, INC.

Secretary of State

03-20-2002 90067 044 ***%5] 25

Principal Place of Business

310 SW 10TH CIRCLE
PO BOX 1656
CHIEFLAND FL 32626

Mailing Address

310 SW 10TH CIRCLE
PO BOX 1656
CHIEFLAND FL 32626

2. Principal Place of Business

3. Mailing Address

A

M

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 20, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
59‘1787592 Not Applicable
Zi ount Zi Count iti
P © i P urty 5. Certificate of Status Desired O 38'75 Addltlonal
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . = Ce L — . — s e Formw T R T B Name=< -~ ~ Te S T e T O T T L e —_ =" -

Street Address (P.C. Box Number is Not Acceplabie)

WILLIAMS, ROBERT L

6§23 NE 11TH DRIVE
CHIEFLAND FL 32626

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agant and titls if applicabie {NQOTE: Registered Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
2 FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added 1o Fees Depanment of State

- ﬂ 11.

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e ° |8 [ Deteie ] e I Change [ Addition
NAME SCOTT, DOROTHY | NavE

STREET A00RESS |BOX 567 N/A | STREET ADDRESS

omY-sT-2P  (CHIEFLAND FL 32626 CITY-ST-2P

e vCD O Delete ] e [JChange [ Addition
NAME NELSON, CARETHA B. | NAVE

STREET ADDRESS (326 NE STH ST., BOX 277 N/A STREET ADDRESS

cmv-st-2p |CHIEFLAND FL CITY-§T-21P

TITLE P O pelete TITLE [ cChangs [ Addition
MAME IWILCOX, JOSEPH L. © - i " i At - i - ' :
STREET ADDRESS | PO BOX 38 N/A STREET ADDRESS

omv-sT-2¢  |CHIEFLAND FL CITY-$7-2IP

TILE D Delete TMLE o ’ @ Change Addition
e LEE, ANDREW e Ghetlield Essie. M- H

STAEET ADCRESS |P,0), BOX 636 N/A sweeTaooress | A, O, BAN £ 37

emv-51-2p | CHIEFLAND FL svsip | Chre pland, Ff 36 YL

E T [ Delete <[ TILE ’ o [ Change (] Acdition
NAME WILLIAMS, EDDIE J | naue

STREET ADDRESS |P.0. BOX 123 N/A J STREET ADDRESS :

omv-sT-2P | CHIEFLAND FL CITY-ST- 2P

TITLE D [ Gelste THLE [JcChange [ Addition
NAME REYNOLDS, MARY | awe

STREET ADDRESS | P.0. BOX 2067 N/A STREET ADDRESS

amv-stze |CHIEFLAND FL | cimv-st-zp f

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0){ Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &

fect as if made under path; that | am an officer or director

of the corporation or the receiver or irustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blogk 171 if
changed, or on an attachment with an address, wjth all other like empowered.

SIGNATURE: 67//%/

453~
s j-— O 7—-— OX /sraa 1943
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayti Phoﬁe #

i

CR2ED37 (9/01)

‘
H
1
'
'
'

m-esgza-



