DOCUMENT # FQ7000006018 Wt FILED

1. Entity Name

CHIEF MANAGEMENT INC. Jan 10, 2001 8:00 am

Secretary of State

Principal Place of Business Mailing Address 01-10-2001 90009 014 ***150.00
PO BOX 10335 PO BOX 10335
BRADENTON FL 34282 BRADENTON FL 34282

|

2. Prmcirglace of Business 3. Mailing Address ”ll“" |||| |||
ox 1442 Yox F442
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-3469707 Applied Far
R ADC NTo I‘:Q E rA gE AJ F/P- 0 Not Applicable
Zip o | Soytry Zi Cauntry iy : $8.75 additional
E\?q FA [j.'- S . % 4 2 , 0 U .{ . 5. Certificata of Status Desired a Fae Roquired

6. Name and Address of Current Registered Agent

- 7.”Name and Address of New Registered Agent - - -

HEADRICK, G e 6( . ﬁ SAD R ele

2108 49TH AVE W. Street&fgresk(P.O. Box Number is Not Acceplat?leq‘ﬂ s{ w.
BRADENTON FL 34207 I

/ " Bra oenfen | FL | S50 5

8. The above named entity ts this statemegd g the purp: selof chygnging its registered cffice or registered agent, or both, in the State of Florida.

) / }

SIGNATURE / C 3ot

Signature, typad or printed name oifiegisierad agent and tila it applicabls. {NOTE: Regi d Agent s requiract when ) DATE
¥
. . . . . ., ' ' '

9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wil be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11

TITLE P O3 Delete LE [ change [ Acdition

HAME HEADRICK, GARY NAME

STREETADDRESS | 65323 88TH ST W STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34210 CITY-ST- 2P

TTE S O Dekete 3 i [ Change [ Addition

NAME MCCALL, CAROL N NAME

STREET ADDRESS | 3 MISHAWAUKA STREET ADDRESS

CITY-ST-2IP KEOKUK 10 52632 CITY-5T-2IP

TiE B I - O pelgte = ~°f mie : - - - : [ change £ Addition

NAME HEADRICK, D.M. NAME

sTReeT aDDRESS | 4 MELODY CT STREET ADDRESS

CITY-ST-2IP KEOKUK 10 52632 CITY-ST-21P

TmLE [ pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2/P CITY-S7-2IP

TITLE [T Delete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2P

TIILE . [ Detete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-27 CITY-8T-2IP

13. | hereby certify that the information supplied with this filing goes nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalsgport is true andficcurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or empowered @ execute this repor} as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ddress, withfall Sther like m;iower § /

/OI

SIGNATURE ZND -rvpsion PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date *

SIGNATURE:

Daytima Phone #

/

CR2E034 (10/00)




