2003 NOT-FOR-PROFIT CORPORATION

DOCU

UNIFORM BUSINESS REPORT (UBR)

MENT # 741337

1. Entity Name

CHIEFLAND CHILD DAY CARE CENTER, INC.

Principal Place of Business

310 SW 10TH
PO BOX 1656

CHIEFLAND FL 32626

CIRCLE

Mailing Addrgss

30 SW 10TH CIRCLE
PO BOX 1656
CHIEFLAND FL 32626

2. Principal Piace of Businass

3. Mailing Address

RN

FILED

Aug 21, 2003 8:00 am
Secretary of State

08-21-2003 20108 022 ****g] .25

TR

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

City & State City & State 4. FEV Number £0-1787602 Applied For |
Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

"6.” Name and 'Addresas of Current Registered Agent— =< ~~ ==~

oSS s T e o - Name and ‘Address of New Reglstered Agent="" - -

WILLIAMS, ROBERT L
923 NE 11TH DRIVE
CHIEFLAND FL 32626

Name

Street Address (P.O. Box Numbper is Not Acceptable)

City

FL rZip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registared agent and titie if applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

After September 10, 2003, min wili be $236.25

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE s 1 Delete TITLE [ Change [ Addition
NAME SCOTT, DOROTHY NAME

STREET ACORESS | BOX 567 N/A . STREET ADDRESS

CITy-ST-Z1p CHIEFLAND FL 32626 - CITY-S1- 2P

TITLE vCcD [ Delete TINE [ change [ Addition
NAME NELSON, CARETHA B. NAME

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

onv-s--20 | CHIEFLAND.FL. . . e o | COCST-OP -

TITLE P 1 Delete TITLE O change T Addition
NAME WILCOX, JOSEPH L. NAME

staeeT an0RESS | PO BOX 38 N/A STREET ADDRESS

CITY-ST-2P CHIEFLAND FL CITY-ST-2IP

TME D O Delete TIME [ Change L] Acdition
NAME SHEFFIELD, ESSIE M NAME

STREETADDRESS | PO BOX 137 STREET ADDRESS

CITY-5T-2iP CHIEFLAND FL 32644 CITY-ST-ZIP

TITLE T [ celete TMLE {JChange  [J Addition
NAME WILLIAMS, EDDIE J NAME

stheeT A00REss | P.O. BOX 123 N/A STREET ADDRESS

oITY-ST-71P CHIEFLAND FL CITY-ST-2IP

TITLE D O Delete TITLE [Ochange [ Addition
NAME REYNOLDS, MARY NAME "

swheer a00REss | P.O. BOX 2067 N/A STREET ADDRESS

CITy-ST-2IP CHIEFLAND FL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer ar direclor
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

o

OFFICER OR DIRECTOR

Daviime PFhona #

P

CR2EO037 (4/03)



