2000 UNIFORM BUSINESS REPORT (UBR)

f FILED
DOCUMENT # P93000001480 Apr 13, 2000 8:00 am

CHUCK WAGON, INC. ecretary of State

04-13-2000 90078 015 ***150.00

Principal Place ot Business Mailing Address

3483 SW WILLISTON RD.
GAINESVILLE FL, 32608
us

A

I

2. Principal Place of Business 3. Mailing Address ”II”"’ ”I m"
go ¢ S.e. Foxr King ST -

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

City & State City & State 4. FEI Nurnber 6088 Applied For
Ooecd i R L 59-31 3 Not Applicable

Zip Country Zip Country 0 $8.75 Additionat

Fee Required

3 "N" l ve 5. Certificate of Status Desired

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Ve tgE Morts Beveeos A

- " Hsl]:;EAET Street Address (F.O. Box Number is Not Aceeptable)
SUTE-300
OCALAFL I8 £o9 S& Fort Kiny Gr

v DcAh | FL | “8tn

8. The above named entity submits this statement for the purpose of changing il< registered offic;)r registered agent, or both, in the State of Florida.. .

SinaTueE o of i /o= D

N o L . asigntliqu, typed or printed name of ragiiarad agent and titia if applcable. [NOTE. Registered Agent signature required when reinstating}) DATE
a AL EIE N P ke . -
9. This corporation is eliginle to satisfy its Intangible " FILE NOW!!! FEE IS $150.00 : N
" . 10. Election Campaign Financin
Tax filing requirement and slects to do 8o. After MAY 1, 2000 Fee will be $550.00 Tt P et ﬁ?de%?o’“,izzf ¢
{See criteria on back) a Make Check Payable to Department of State
11, I T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD T pelete TITLE [ Change ] Addition
HAME BARRON, RICHARD L NAME
STREET ADDRESS | 3148 SE 95 ST STREET ADDRESS
CiY-81-2P OCALA FL 34480 CITY-S§T-27
THTLE v [ palete TILE O change [ Addition
HAKE BARRON, JANICE G. NAME

STREET ADDRESS
GITY-ST-ZiP

sTreer aporess | 3148 SE 95 8T
CITY-ST-ZIP OCALA FL 34480

TITLE ) ; © "X change [ Addition

e ST O pelete
NAME
sTreeTADoRess | 232G M.l 29 5T

NAME MCGEE, JENNIFER L.
CITY-ST-2I7 MIGANOPY 32667 CITY-§T-2IP Nawae.&g\[ i - 31 L 6q

STREET 00RESS | PABE%-484h . |
TITLE [ Delete TITLE Ochange O Addmm
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . [ Delate TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS | STREET ADURESS

CFY-sT-2I v . CITY-5T-2P

TILE ) . : [ petate TITLE ’ [ Change [ Addition
NAME -l | NAME

STREET ADDRESS | 7~ STREET ADGRESS

CITY-ST-21P _j cmy-s1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reporlupprememal report Is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
]
i

ot the corporation or thgy piver of trustos empowered to execute 1his report as required by Chapter 607, Florida Statuies; and that my narne appears in Biock 11 or Block 12 it
bnt with an agigress, with all cther like empowered.
Al Bereodd  Hkofro T -334Br7

S FA PN

P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong ¥

. —- CR2E034 (9/99)

-



