2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # L88994

1. Entity Name

CHIPOLA BUILDERS SUPPLY INC.

_

Principal Place of Business

2976 PENN AVENUE
MARIANNA FL 32448
us

Mailing Address

P.0. BOX 822
MARIANNA FL. 32447-0822

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90072 014 ***150.00

wVUUIJUYY

13

Suite, Apt. #, gte. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SFACE
City & State City & State 4, FEI Number 59_3021924 Applied Far
Not Appricable
Zi Countr Zi Countr it
v ¥ P Y 5. Cerificate 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
Name

TATUM, WILLIAM LLOYD

Street Address (P.O. Box Numnber is Not Acceplabia)
2976 PENN AVE.
MARIANNA FL 32446
City ;;;“13 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.
SIGNATURE o —_— ;
Sgnae, typen or proed name of registered aga(nmnn':itm ?JT'Jp\igjﬂe [NOTE: Registered Agen signalure racuired when renslal ng) DATE

9. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE IS 3150.00 N ‘

- . i 10. Election Camnpaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.80 paan T ¢ $5.00 May Be

{See criteria on back)

O

Malke Check Pavable to Department of Staie

Trust Fund Contribution, Added to Fees

11, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TILE DPST ] Delete TITLE [ Change [ Addition
NAME TATUM, WILLIAM LLOYD HekiE

SYREETADDRESS | 2978 PENN AVE STREET ADDRESS

CITY-ST-2P MARIANNA FL CITY-ST-2iP

TITLE [ Delete TILE [ Crange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TILE [ Delete TITLE [ Crange [ Addition
NAME NEME

STREET ADORESS STREET AQDRESS

CITY-§T-71P CITY-ST-21P

TITLE O Delete TILE [JChange (] Additicn
NAME NEME

STREET ADDRESS §TREET ADDRESS

CITY-ST-Z2iF CITY-ST-21P

TITLE [ Delete TITLE [ Crange [ Adcdion
MANME WAME

STREET ADDRESS STREET ACDRESS

CiTY-ST-ZIP GITY-ST-2IP

TIfLE O Delete TITLE Ol change [ Adgitios
MAME NEWE

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-S7-2IP

13. I'hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
inclicated 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 recefver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statuteg; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:

2 Ao

%f/&/ I50-952-5573

SIGNATURE AND TYFED R PRINTED NAME COF SIGNING oﬁ}(cs#d‘n’nmsc&bﬁ’

/.
A

Date

Dayt me Phore v

HOTOLE

CRZE034 (10/00)



