2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F47368 Jan 30, 2001 8:00 am
1+ Sy e retary of State
CHIEFLAND FARM SUPPLY, INC. Secretary
01-30-2001 90110 015 ***150.00
Principal Place of Business Mailing Address
C/O DONALD J. QUINCEY. JR. PO BOX 1610
215 EAST RODGERS BLVD CHIEFLAND FL 32644
CHIEFLAND FL 32626 us
us
r e s SRR AERMARR IR AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2123389 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required

[~ ~—— 8~ Name-and Address of Current-Registered-Agem —--——7:~Nameand-Address of New -Registered-Agent——— - — .

Name

QUINCEY, DONALD J JR
STATE ROAD 129'AND U.S. HWY 19
CHIEFLAND FL 32626

Street Address {P.O. Box Number is Not Acceptable)

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, typed or printed name of registersd agent and uitle if applicabla, (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i - ‘
Tax 1i|ing;J requirementgand elects 1;’ do so. ¢ After MAY 1, 2001 Fee wlll$ be $550.00 10. SGC“O” Campaign Financing $5.00 May Be
= rust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | K2 ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ Change [T Addition
NAME QUINCEY, JR, DONALD J NAME
stheer aooRess | 2051 NW 120 ST STREET ADDRESS
CITY-ST-2IP CHIEFLAND FL 32626 CITY-ST-2IP
TITLE S [ Delete TITLE [ cChange [ Addition
NAME SHARP, DONNA NAME
stReet anoRess | 11450 NW 10TH AVE STREET ADDRESS
CITY-5T-2IP CHIEFLAND FL 32626 . ., CITY-ST-2IP
TLE WP X[}emle TITLE [ Change [ Addition
NAME HARVEY, TODD NAME
sTreeT aporess | 536 WOODHAVEN BLVD STREET ADORESS
CITY-ST-ZIP LAKE CITY FL 32056 CITY-ST-2IP
TITLE 3 Dalete TITLE []Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Gelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ peletz TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

priied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
cmpowered.

13. | hereby certity that the information
indicated on this report gredPplemental repgrt is true an
of the corporation or#1E receiver or trustes efpowerge
changed, or on an {ttachment with an addrgss, y#alother like

SIGNATURE: o (S [-3-01 352493 439Y

ey
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

[ =]

CR2E034 (10/00)



