2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 14, 2003 8:00 am
Secretary of State

RGN W

LSIGNATU RE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phone #

DOCUMENT #  F98000002783 2
. <
1. Entity Name 03-14-2003 90049 004 ***150.00
THREE CHIEFS CHARTER CORP.
Principal Place of Business Maiiing Address
RED FISH CIRCLE PO BOX 27180
-PANAMA CITY FL 32411 PANAMA CITY FL 32411
2. Principal Place of Business 3. Mailing Address HII“II ml mll m” "m Ilm "m"”' "“I ”m ml' m"““ "I'
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 229 Applied For
58 5713 Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desied ~ []  $B+79 Addliional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - b —t— B T e e Tl st = e AT - -
C T CORPORATION .SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
v City FL [ Zo0Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed nams of registered agent and titla if applicable. {NOTE: Registered Agent signalure required when reinstating) - DATE
FILE NOW!! FEE IS $150.00 , . . i
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable {o Fiorida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiILE DPS [ Delete TILE [ change [ Addition g
NAME GUTHRIE, LAMAR NAME =)
STREET ADDRESS | 1120 ATLANTA INDUSTRIAL DR. STREET ADDRESS 3
CITY-ST-2IP MARIETTA GA 30065 CITY-5T-2IP ]
[3Y]
THLE [ pelete TITLE [ Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S§T-21P
TITLE O pelete TITLE [[J Change (] Addition
NAME NAME
STREET ADDRESS X ) o e . STREEF ADORESS ;
CITY-ST-2IP ' R CIY-ST-7P 7 - . - ===
me [ pelete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-87-2IP --CITY-ST-2IP ;
TITLE 3 Delete MLE [ change  [J Addition :
NAME NAME
STHEET ADDRESS STREET AGDRESS |
CHTY-ST-2P CITY-ST-2IP !
TITLE O pelete TITLE [ Change [T Addition ’
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 57-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report i, frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em) ered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an altachrmegf with an address [with all other like empowered.
Frop VAT LA i = = . -~
SML R RaQQUIRED uthrie ?/{0/0? ?(_6 -23% m%l
! Datq




