e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT # F47368 o Secretary of State
1, Entity Name : 02-13- ek
CHIEFLAND FARM SUPPLY, INC. 3-2003 90248 048 ***150.00
Principal Place of Business Mailing Address
C/O DONALD J. QUINGEY. JR. PO BOX 1610
215 EAST RODGERS BLVD CHIEFLAND FL 32644 :
CHIEFLAND FL 32626 us .
; (AR '
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number Applied Far
59—2123389 Not Anplicable
Zip Couniry Zip Country 5. Certificate of Status Desired M geae.;?q Sﬁigétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— - L o Name ‘
QU'NGEY’ Do J R Street Address {P.0. Box Number is Not Accepras\e) — —
STATE ROAD 129 AND U.S. HWY 19
CHIEFLAND FL 32626
City FL Zip Code

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing ts registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature required when rainglating) DATE
FILE NOW!!! FEE IS $150.00
: . Elacti ion Financi
Ater Way 1, 2000 Feo wil bo $S5000 e B Ay
Make Check Payable to Florida Department of State | '
10, T OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE
NAME

TILE PD O Delete
NAME QUINCEY, JR, DONALD J

grreer anoress (2051 NW 120 ST ' STREET ADDRESS
orv-s1-2¢  |CHIEFLAND FL 32626 CITY-ST-ZIP

[J Change [ Addition

NAME SHARP, DONNA RAME

[ Changs [ Addition

TILE S 7 Delete | TITLE

streeT anDResS |11450 NW 10TH AVE STREET ADDRESS

arv-si-ze |CHIEFLAND FL 32626 CITY-ST-2IP

TILE P [ pelete TILE [Jchange  [J Addition
NAME BROCK, CHARLES NAME

sTreet ADDRESS {13451-N-BRONSON AVE - i e STREETAODRESS .| .- . -~ - . - .

orv-st-2p  [TRENTON FL 32693 Vi CITY-57-2IP

TILE T Mnmete TITLE [ chenge [ Addition
NAME DEPEW, PATRICIA NAME

stReeT AooRess (9430 NW 62ND COURT STREET ADDAESS

arv-st-ze JICHIEFLAND FL 32626 CITY-ST-ZIP

TITLE [ belete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP Fira

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ’ TN CITY-ST-2IP

12. | hereby certify that the inf
indicated on this report
of the corporation or t
changed. or on an attfchment with an addres

SIGNATURE: LANURZBEQLIRED

empowered.

ot qualify for the exemption stated in Section 119.07(3)i), Floricta Statutes. | further certify that the information
2 And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8Block 11 if

SIGNATURE AND

PRINTED NAM NG OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



