2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

THREE CHIEFS CHARTER CORP. Secretary of State

08-28-2000 90058 039 ***550.00

Principal Place of Business Mailing Address
1120 ATLANTA INDUSTRIAL DR. O ATANFAHOEETRIAC TR, -
MARIETTA GA 30065 MARHSEEA=GA-0006T—
.0 Box 27(570 00081906
e Gl sty R
2. Principal Place of Busingss 3. Mailing Address
RED Fisn Cirece |26 Bow 271180
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number x Applied For
pﬂi‘ AMmA Qlﬂ , FL. . AMA Cn*i , FL 56-2295713 NgtpApph’cable
J- gpz. LHI RO C%t?gl‘ ;gpz 4_ l ‘_ /) ‘m Co.u(_ q .| 5 Certificate of Status Desired o ?es;'zgq lﬁg‘dﬁ_i_‘:““_‘i'_ -
€

7. Name and Address of New Registered Agent

6. Name and Addresp of Current Registered Agent

Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE |SU\ND HO AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

\’;’ ' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

N

<3
3
SIGNATURE
Signature, typed or printed name of registerad agent and titla if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _FILE NOW!!i FEE IS $550.00 . et o
| 10. Fi
Tax filing reguirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 - 10 $rsztl23n%a(;ntfneilr?;uli:: neng i fg;gﬂohgzife
(See criteria on back) K Make Check Payable to Department of State '
1. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME DPs [ oslete TITLE O change [ Addition
NAME GUTHRIE, LAMAR NAME
STREET ADDRESS | 1120 ATLANTA INDUSTRIAL DR. STREET ADDRESS
CITY-ST-2IP MARIETTA GA 30065 CITY-ST-ZIP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
oiy-51-2P . _ . Qomse | e e
TITLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-5T-2IP o CITY-57-2P
TITLE . [ Dpelete ‘ TITLE [J Change L] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Deleta LE CFchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowejgd to execute this report as required by Chapter 607, Florida Statutes; and that my name appegars in 8lock 11 or Block 12 if
changed, or an an attachment wity an address, with all other like empowered, C@—v

Al IRED ﬂ&s’/ v DR-pey

GNATDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

DOCUMENT # F98000002783 | / Aug 28, 2000 8:00 am

O THION

=



