e FILED
* 2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State

DOCUMENT #  P0O0000005762 04-30-2003 90019 026 ***150.00 <
1. Entity Name
THREE CHIEF'S PAINT & BODY SHOP, INC.
Principal Place of Business Mailing Address I
3217 NAOMI ROAD 3217 NAOMI ROAD
LAKELAND FL 33003 LAKELAND FL 33803 .
N — LT
suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES-
City & State City & State 4, FE) Number Applied For
59’3623850 Not Applicable
Zip fcountry Zp Countsy 5. Certificate of Status Desired 0 $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TSy et o e - SR o e - - -Name el - I .
* ey, ) o T -
JONES, ERNIE ESQ. 7 Street Address (P.O. Box Number s Not Acceptable)
1958 EAST EDGEWOOD DRI

LAKELAND FL 33803
S City FL Zip Code

8. The above named entity submits fhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agery: :

-

SIGNATURE ©___- -, A

:_Signé\:uné. typad of printed nam‘e of registered agent and tith it applicable. {NCTE: Registered Agent signature required when reinstating) DATE
URILE NOW!!! FEE IS $150.00 . o
. 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIms vD O nelete TITLE [ change [ Addition | &

NAME RHYNEHART, RICHARD W NAME S

streeT anoress | 56 MEADOW WAY STREET ADDRESS §

CITY-ST-7PP FROSTPROOF FL 33743 CITY-ST- 2P i
o

T PD 1 Gelete TITLE O change [ Addition EE)

NAKE NORRIS, OSTIN N NAME

STHEET ADDRESS | 3219 NAOMI ROAD STAEET ADDRESS

OITY-5T-2P LAKELAND FL 33803 CITY-ST-21P

TWILE STD 3 velete THLE [ Change [ Addition

NAME TNORRIS, FARRON ~ C : : . NAME — T T e ot ’ T e - ~|"

sTRecT ADDRESS | PO BOX 316 STREET ADDRESS

CITY-ST-ZIP ALTURES FL 33820 CITY-$T- 2P 7

TITLE . [ Dolete TLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME [ Delete TIMLE [Jchange  [7] Addition

NAME ’ NAME ’

STREET ADDRESS STREET ADDRESS

Crty-s1-2IP ' CITY-5T-7IP

ms (] Delete T [ change 3 Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-S$7-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption staied in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on s report or supplemental report is {rue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or diractor
of the corporation or the receivar or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an agdess, with all other like empg .

e - s e
H\--‘nﬂ@E “CNMR{?W
RE AND TYPED OR PRINTED Nmzyﬁs FFICER OR DIRECTOR Date Daylima Phono # J

SIGNATURE:

=

—



