2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F§%(])312D800 am

DOCUMENT #  F97000006018 Secretary of State

1. Entity Narme

CHIEF MANAGEMENT INC. 01-16-2002 90029 005 ***150.00
Principal Place of Business Mailing Address

BOX7442 BOX?442

BRADENTON FL 34210 BRADENTON FL 34210

|

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3469707 Not Applicable
i Zi 4 iti
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Namne _
HEADR|CK' G Street Address (P.Q. Box Number is Not Acceptable)
C/0 RUSTY REX
3706 14TH ST W
BRADENTON FL 34205 City FL | ZioCode
/
8. The above named?ﬂubmits this stgterdent for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida.
/ ; Qj W

B ) i [

SIGNATURE JoA < et ? D2
Signature, lyped{ar printad rfame of registared agent and title { applicable, (NOTE: Registered Agent signature required when reinstating) DAT‘.’ '

+ 8, This corporation is eligible 1o safsfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and etecls 1o do s0. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution 0 Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State )

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TILE [ Change  [T] Addition
NAME HEADRICK, GARY NAME

STREET ADDRESS | 5323 88TH ST W STREET ADDRESS

cry-st-ze | BRADENTON FL 34210 CITY-ST- 2P

TITLE S J Delete TITLE [ Change  [J Addition
NAME MCCALL, CAROL N NAVE

STREET ADCRESS | 3 MISHAWAUKA STREET ADDRESS

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

TITLE T O Delete TITLE Jchange [ Addition
wMe | HEADRICK, D.M. o hanE o - _

streer anoAess | 4 MELODY CT STREET ADDRESS

CITY-ST-ZP KEOKUK 10 52632 CITY-ST-2IP

TIMLE O petete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-Si-21P

TIME 1 Delete TITLE {JcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP Criy-S§T-219

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report igtrue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
mgowered to execute this report as required by Chéapter 807, Florida Statutes; and lhal/,/ name appears in Block 11 or Block 12 if
d.

of the corporation or the recej f trustee
changed, ar on an attach W an addrgs ;yl other ke empow:
LT 1] '.«1 » ~ AT {
( / L ECUT el Rlc/g

SIGNATURE: (“;7”7\ oz —

HISEE '?'/O'Lq

SIGHATURE AND TRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR Dae ! Daytime Phone 4

AV 9921150



