2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CHIEFTAIN CARRIAGE WORKS, CO.

DOCUMENT # PO0000078852

FILED

May 22, 2002 8:00 am

Secretary of State

05-22-2002 90161 032 ***150.00

Principal Place of Business

150 MORNINGSIDE DR,
MiIAM! SPRINGS FL 33166

Mailing Address

150 MORNINGSIDE DR.
WIAMI SPRINGS FL 33166

e = A e m o

__

T

T

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

2. Principal Place of Business 3. Malling Addrass
29 CoRNDan) ©R 269 CoRyDoN DI
Suite, Apt. #, etc. Suite, Apl. #, etc. / DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number L Applied For
Mgy SCRLIMEGS T\ lidmiseRwias £, | 65-1/0625 7% Not Applicatle
Zip Country Zip Country . . , $8_75 Additional
E ! Z/ : G U 5 A 33 ' 6 b U_ S A’ 5, Certificate of Status Desired O Foe Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s m —
BRYANT, JOSEPH Street Addlr.‘ess (ISJ. Box Number is Not Apceptable)
150 MORNINGSIDE DR. co B
MIAMI SPRINGS FL 33166
City, . < Zip Code -
MiAm, SPRINGS FL

Signature, typed or printed name of registerad agent and titls if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

»

_ % Tax filing reguirement and elects.to.d
(See criteria on back)

1. This corperation is eligible 1o satisfy its Intangible

10 80, —prrme

FILE NOW!! FEE IS $150.00

S

Make Check Payable to Department of State

10. Election Campaign Financing

.- $5.00.May.Ba

== STrher Fund Contnbution,

Added to Faes

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TME M TChange [ Addition
NAME BRYANT, JOSEPH HAME
staezT aporess | 150 MORNINGSIDE DR. sweerakess (309 CaRy Do =
ory-st-2r | MIAMI SPRINGS FL 33166 OISR lons At SPRANG S T, 33r¢ ’
TILE [ Detete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ oelete TITLE [OJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
EiTY-51-2P CITY-$1-ZIP
TNLE 1 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
| e, e . . DOoee—= e oo o e 7= T T Ghange [ Addition
1M T R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2IP

indicated on this report or syge

13. ! hereby certify that the information supplied with this filing

is true

does not qualify for the exernption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

Y-27-02 zo5.28/-Y¥3 %9

Date Daytime Pl

hone ¥

1

v b

CR2E034 (10/00)



