2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F47368 FILED
1. Entry Name Feb 29, 2000 8:00 am
CHIEFLAND FARM SUPPLY, INC. Secretary Of State
02-29-2000 90178 023 ***150.00
Principal Place of Business Mailing Address
C/O DONALD J. QUINCEY. JR. PO BOX 1610
215 EAST RODGERS BLVD CHIEFLAND FL 32644-1610
CHIEFLND FL 32626 us
us
> T e IO A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-21233689 Not Applicable
Zie Country dp Couniry 5. Cenlificate of Status Desired O $8.75 Additonal
) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
QUNCEY' DONALD J 4R Sireet Address (P.O. Box Number is Not Acceptable)
STATE ROAD 129 AND U.S. HWY 19
CHIEFLND 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
Signature. typad or pnnted name of registarad agent and title If appiicable. {NOTE Reagistered Agent signatura raquired when reinstating) DATE
9. This corporalion is eligitle to satisty its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Camoaign Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Eri; Igzndagnfntlr?bmjg:ncmg 0 fsdgqohgzisse
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE' PD ) O pelete TITLE D m\Change [ Addition
= R, DOMALD T
e QUINCEY, JR, DONALD J e QUITNCEL IR BT
STREET ADDRESS | ROWTE-HSTATE-RD-320 sweetpopness | 2.0 51 NW 120
CTY-ST-2F - -CHIEFEND-FL-00600 —_— stz | Chiefland, A 32020

nv-sr-22 | CHIEFLND FL 32626 ovstze | Lae iy €L 32050k

e S 3 Delete M VICE Vresiceny [ crenge 1§ dditon
Nawe SHARP, DONNA NAME Todd mw -
STREET ADCHESS | 11450 NW 10TH AVE sTheET ADDRESS | €5 p rowen Svd

TLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE O pelete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TILE ' ) [ Celete TITLE [ Change [ Acdition
RAME o NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TImLE O pelete THLE [ cChangg [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or syamkemental report is true and accurate and that my signatura shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corparation or the regeiver &y Irustee empowered 10 execule this Tepon as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed. or on an attachrgent withYan address, with eb\operjke empowered:

NI NG DonronShop — |-7-80Y) 353403483

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



