2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # L13810 Secretary of State

1. Entity Name 03-19-2003 90157 020 ***150.00
CHUBCO INTERNATIONAL, INC.

Principal Place of Business Mailing Address
32100 DEWBERRY LN. 32100 DEWBERRY LN.
SORRENTO FL 32776 SORRENTQ FL 32776 . ' ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State , 4. FEI Number Applied For
. 59-2967823 Net Applicable

Zip -l Co.u_r.ltiy, . ‘ Zip Couniry §. Certificate of Status Desired ] $8.75 Additional
R Jo— R - .| —— - _ e - ce i omee m oo _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
CHUBBOY, ROBERT A. Street Address (P.O. Box Number is Not Acceptabla)
32100 DEWBERRY LN.

SORRENTO FL 32776

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the sibligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of ragistered agent and title if applicable. (NOTE: Registarad Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . A )
. . 9. Election Campaign Financin
; After May 1, 2003 Fee will be $550.00 ' Tr:jst Fund Co[iltrigbution. ¢ O ftiﬂ.e(cllotorﬂ?‘;f °
Make Check Payable to Florida Department of State _
- 10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD [ beiete TITLE [l change  [] Adaition
NAME CHUBBOY, ROBERT A. NAME
sTReeTA0DRESS | 32100 DEWBERRY LN. STAEET ADDRESS
CITY-§T-2IP SORRENTO FL CITY-ST-7IP
TILE 8 [T Delete TILE [J Change [T Addition
NAME CHUBBOY, JOANNE W NAME
STREET ADDRESS | 32100 DEWBERRY LN STREET ADDRESS
CITY-S7-71P SORRENTO FL i CITY-ST-2IP . . N e e .-
TILE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THILE ] pelete TLE [JcChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP

12. | 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 sama legal effect as if madas under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGMA/R0 25245 ED /s (BSA ez

SIGNATUREND TYPED OR PRINTED NAME OF SIGNING OFF}OéR OR DIRECTOR fDae Dayifne Phore #

CR2E034 (10/02)



