FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am
DOCUMENT #. P02000015957 Secretary of State

1. Entity Name 02-05-2003 90124 011 ***150.00
CHIPOLA STORES INC.

Principal Place of Business Mailing Address
4888 HWY. %0 PO BOX 387t
MARIANNA FL 32446 TALLAHASSEE FL 32315
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Suite, Apt. # Btc. Sdite, Apt. #, atc.
ity & State 4 FEI ber Applied For
Lacahaseer, FC ol et - 16099 89 ot Aopcatis
ntr, Caun . it
G 2 Y ¢ "5, Certificate of Status Desired Od $8.75 Additional
1’30 | ) \ h Fee Required
6. Name and Address of Current Registered Agent ~we— 4. ° 7.-Name and Address of Noew Ragistered Agent
Name s
CHASON' HUBERT L Street Address (P.C. Bex Number is Not Acceplable)
2985 N. SETTLERS BLVD.
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity he purposea of changing its registered office or registered agent, or beth, in the State of Florida, 1 am familiar with, and accept
the ohligations of regist
SIGNATSIRE d
Signalure, (ypea BT Drintackname of reg.sxemcw \and tie if applicebls. {NOTE: Registered Agent signature required when reinstating) Bate
FILE NOW!!! FEE IS $150.00 1 . o
- 9. Etection Campaign Financing $5.00 may Be
1 -
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added io Fees
Make Check Payable to Florida Department of State
10. - i OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Gelete TITLE [ change  [] Addition
NAME CHASON, HUBERT L NAME
streeT anoress | 4888 HWY. S0 STREET ADDRESS
CITY-ST-7IP MARIANNA FL 32446 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr1-21P CITY-S8T-2IP
TITLE ’ ‘ I Delete CTmE i- 7 -7 ) *Ochange [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-ZiP
TLE 2 Delete TITLE . [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiY-§T-2IP CITY-87-2IP
TILE ] Defete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2P ) CITY-ST-2IP e
12. | hereby certify that the information suppliegd with this filipg does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the i informaticn
indicated on this report or supplemental Jepy fi 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 receiver or . o execuile this reporl as required by Chapler 607, Flrida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ¢y like empowered.
' ¥ oo Daytime Phone #

CR2E034 (10/02)




