2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000001480

1. Entity Name ¢

CHUCK WAGON, INC.

Mailing Address

808 SE FORT KING ST
OCALA FL 3441
us

Principal Place of Business

3483 SW WILLISTON RD.
GAINESVILLE FL 32608
us

AR AN B

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 30208 044 ***150.00

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'3160383 Applied For
Not Applicable
i unt Zi Coun iti
< Country P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name )
MORRIS' BEVERLY A Street Address {P.O. Box Mumber is Not Acceplable)
808 SE FORT KING ST
OCALA FL 34471
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed cr printed name of registered agent and titla if applicabla. (NOTE: Registared Agent signature required when rainstating) DATE
9. This.corporation.is eligible.to satisfy.its Intangible.. |—. .. .FILENOWULFEE IS $150.00 . . 10, Election Campaign Financing $5.00 May 86

Tax filing requiremerit and elects to do so. ‘ "After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O Delete TITLE OJChange [ Addition
NAME BARRON, RICHARD L NAME
STREET ADDRESS 3148 SE 95 ST STREET ADDRESS
crry-51-2F OCALA FL 34480 eiry-ST1-2
TITLE v O Delte TIME O change [ Acdition
NAME BARRON, JANICE G. NAME
STREET ADDRESS | 3148 SE 95 ST STREET ADDRESS
CITY-ST-2IP OCALA FL 34480 CiTY-S1-21P
TITLE ) [ pelete TITLE (O change [ Addition
NAME MCGEE, JENNIFER L. NAME
STREET ADDRESS | 9800 NW 244 ST STREET ADDRESS
- ST-2¢ NEWBERRY Fl. 32669 cry-51-2P
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS ' § STREET ADDRESS
CITY-ST-21P l CITY-ST-1IP
TITLE [ Delate TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
e " Dee Tie O Grange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-2P CITY-ST-ZIP

13, | hereby certify that the j
indicated on this repo
of the corporation or il
changed. or on an aitf

Qrmation supplig

‘ed to execute this repom A required by Chapter 607, Florida Statutes; And that my na

other ke empf’we;@ éﬂdﬂb L ﬁ#é@d

piver or truflee edhpowg

an pddre /fx.
: «. ﬂf,

eyilh this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
pplementalfepol is true and accurate and that my signature shall have the same legal effeci=gs it made under oath; that | am an officer or director
. appears in Block 11 or Block 12 if

o) 50-530-s2r1

SIGNATURE:
- 7  Das [

IYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

0419103

CR2E034 (10/00)



