v

FILED

3001 UNIFORM BUSINESS REPO ;
' S5 REPOSTUB May 22,2001 8:00 am
Secretary of State |

[ DOCUMENT # - PO000000 5764
- 05-22-2001 90049 016 ***150.00

1. Entity Name
THREE CHIEF'S f’AlZNT & BODY SHOP, INC. !

raevtans,

Principal Flaca of Business

- 3217 NAOMI RD.
LARKELAND, FL 33803

arrrmn

Mailing Address ' !

“3217 NAOMI RD.
LAKELAND, FL 33803

L. Principal Place of Business A Mailing Address

DO NOT WRITE IN THIS SPACE

*Suite, Apt. #, elc. Suile, Apt. #. etc.

City & State City & State 4. FE) Number Applied For

590-3623850 . Nol Applicaisie

Zip Country Zp Country , . $8.75 Additional

5 ) o 3 N 5. Certficate of Status Desiced _ ) Fee Roquied '

E §. Name and Address of Current Registered Agent C T 7 T 77 T Namw and Address of Hew Regisiered Agent- |

i Name A , T |

g .,r . )

i ERNIE JONES, ESQUIRE Streat Address (P.O. Box Number is Mot Acceptable}

1958 E. EDGEWOOD DR. . ]

j LAKELAND, FL 33803 , ___

’ ’ Ci . Zip Code

B N v F L J

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both. « ire State of Frorida. '

i SIGNATURE |

: Signatura, typed or Brialed name of reg.siered agent and brie if appiizatie. {ROTE. Aegisiered &gaat signature felu ed when erstatng) . DATE J

8. This corporation is eligible to satisty its Intangible * FILE NOWI{! FEE (S $150.00 . N ’ [

4 . 19. Election Campaign Financin . By

i Tax filing requirement and elects to do so. _Aftter MAY 1, 2007 Fes will be $550.00 Tmst‘F - C:n!r?burion 9 fdie?i?éh;?;sm

i (See criteria on back) Make Chack Payable 1o Department of State !

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PD . O petete e [ Change ,[:] Attty
NAME NORRIS . OSTIN 3 - NAME

: SREETAORESS 13217 NAOMI RD : STREET ADDRESS | - !

CITY-ST-2I° LAKELAND, FI 290073 CIFY-ST- 2P ,
MLE STD ' O Delete TILE T change ' Adth
HAME NORRIS, FARRON e '

1 STREET ADDRESS P N 0 . BOX 3 1 6 STREET ADDRESS: .

'I. CITY-ST- 2IP ALTURAsJ FL 22820 . CITY-SE-2IP i

i TE VD ' = B etete TmE ) Crange | (3 Aatt
HANE RHYNEHART, ,RICHARD UAME T f

) SIREETAD0RESS | 55 MEADOW WAY SYAEET ADDAESS '

i a2’ JFROSTPROOF., FI. 33R43 ory-st-ze

TITLE K 3 petete TIE O crange | (D aa

NAME NAME . E ’ |

STREET ADORESS | STREET ADORESS B |

CITY-ST-2P CITY-§T-71F ‘

{ TILE 1 petele e Clcnange ' (T4
NAME HAME .

STREET ADDRESS STREET ADDRESS : !

CirY-5T-7p CITy-S7-29 . ‘

TTLE T Deete TLE [Jonarge, O &

HAME HAME ‘

STAEET ADDRESS STREET ADDRESS

"CITY-ST- 2P CITY-SF-2P - }

13. 1 hereby certity that the information supphied with this fiing does not qualify for the exemptian stated in Sectian 119.07(3)(), Florida Statutes. | furtnes certfy that thelinforing
indicated on this report or supplemental report is trua anc? accurate and that my signature shafl have the same legal effect as if made under oath; thal | am an officer or Jire
af the corporation of the receiver of trustee ampowared to execute IBis report agrfequired by Ghapter 607, Florida Statutes; and that my name appears in Block 11.9r Block
changed, or on an a%}ﬂ!’?“ adgress, wi ﬁ it Mipowered,/ " }

e , /o

SIGNATURE: /27 )/ L 6/ A A 525/ '

) - = SIGRATURE AND TYPED'OR PRINJBITRME OF SIGNING OFFICER OR DIRECTOR Ghia / . Caytne Prove ¥
~ - !
|

I




