2002 UNMIFORM BUSINESS REPORT (UBR) ™
DOCUMENT # p00000005762

1. Entity Name

FILED
May 24, 2002 8:00 am

| L Secretary of State

05-24-2002 91322 005 ***150.00

THREE CHIEF'S PAINT & BODY SHOP, INC.

Mailing Address

3917 NAOMI RD.
LAKELAND, FL 33803

Principal Place of Business

3217 NAOMI RD.
LAKELAND, FL 33803

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, ele. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
] 59-3623850 Not Agphcaiztz
Zp Country Zip Country ! ; $8.75 Acditional
) 5. Certificar of Status Desired - . O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address af New Registered Agent
T e o T T e s D Name

- e - —— s -

Street Address (P.O. Box Number is Not Acceptable)

1958 E. EDGEWOOD DR. >
LAKELAND, FL- 33803

ERNIE JONES, ESQUIRE .

City

Zip Code

FL

8. Tre above named antity submits this statament for the purposa of changing its regestared o

fice or ragistered agent, or both, « 12 State of Florida.

DATE - oo

SIGNATURE

L Sgnature. yRed oF proad nyre of -8 sterad agent and ir'e J apficacte.

(NGTE. Aegisiared S5ant igraiurd raquirad alhan (eestatrg) -

9. This corporation is eligible 10 satisfy its Intangible
. Tax filing requirement and elects to do so.

FILE NOWH! FEE IS 5130.00
After MAY 1, 2001 Fea will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may e
Added 10 Fees

Make Check Payable to Department of Stata

(See criteria on back} .
11. ] OFFICERS AND CIRECTORS 12. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS 3M 11
TInE PD 7 celeta nhE [ Change [} Aaditi
MAME NORRIS . OSTIN LAME
STREETAOCRESS (3217 NAOMI RD STREET AOORESS

.51 * ST-2IP
C-S1ZP |t ARETLAND, FL 27802 cr-ST-21 .
TILE STD ’ {1 Detetz TTLE CJcrange [0 Acuit
HAME NORRIS, FARRON . NANE
STREETADCRESS | P .. BOX 316 STREET ADCRESS
ar-st-2f - ALTURAS, FL . 33820 : av-Sr-2
M == | VDo — . . . . . - [ Detetn me . [ change [ Aedi
NAME RHYNEHART, RICHARD g T f S e e —
STREETA00RESS | 55 MEADOW WAY STREET ADDRESS .
arv-st-2» | FROSTPRQOF, FI. 33843 Gy ST-2P
TIRLE K : [ Detets nME {Jcnange [ Aa
NAME NAME ‘
STREET A0DAESS | STREET ADORESS
CITY-§T-21P» - CITY-ST-ZP
TLE [T Detetn TTE (] Charge (] Ade
NAME HAME ‘
STAEET ADCRESS STREEY ADDRESS
CITY-5T-1p city-S0-2P
TARLE [ Deiets e O charge e
wae | o . HAME i B
sTReETAGODRESS | * S - R STREET ADORESS ” ' s vk
grvstgps |7 T o e . ‘ URY-ST-2P T e e P

exarmption stated in Section 119.07(3)(). Plorida Statutes. t fuither cexlify that 1he informag-.

doas net qualify for the ; : h
accurata and that my signalure shall have the same legal aftect a5 it made under oath; that | am an officer or dirz.
607, Florida Statutes; and thal my nama appears in Biogk 110¢ Blogk - =+,

'5%5?/;2_

Datd

13. I hereby certify that the information supplied wilh this filin
indicatad on this report ar supplemental report is true an
of the corporation or the receiver or trustes empowered 10 executa tis report as required by Chapler
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ____ (2080

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR
Te

2as .

Daylnna Fhoe ¥




