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2000 UNIFORM BUSINESS REPORT (UBR) FILED

P T e

DOCUMENT # P9300001 1396 Jan 26, 2000 8:00 am
1. Entity Name |, . S
g ecretary of State
CHENSHAW MOTORSPORTS INC
01-26-2000 90049 031 ***150.00
Principal Place of Busingss Mailing Address
6233 OLD HWY 37 6233 OLD HwY 37
LAKELAND FL 33811 LAKELAND FI. 33811 :
La u DUSS (Y
T s VY A
Suite, Apt. #, etc. Suite, Apt, 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | |Applied For
. 59-3167019 G
zZip " Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
- -~ s-=~ §=Name and Address of Curreni Registered Agent - _ e - B . 7. Name and Address of New Registered Agent -
Nams
CRENSHAW, MARTHA Street Address (P.0. Bax Number is Not Acceptable)
6233 OLD HWY 37 . ,
LAKELAND FL 33809
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.

L SIGHNATURE
i Slgnalure typed of printed name of regrstered agent and weifp?hcanle . {NOTE: Registerag Agant signature required when reinstating) DATE
o T g . . ‘ N i
o Bt gy serose || FUENWHFEES 1000 [ o cotncompuon s 55,00 o
g re . ) / Trust Fund Contrigution. 0 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 DIRECTO_BS IN 11
[ ) R TR U [ pelete me (O change [ addition
NAME CRENSHAW GEORGE L NAME
STREET ADGRESS | 6233 OLD HWY 37 . STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33811 ' CITY-ST-2iP
TITLE D 3 Delete TITLE O Change (] Acdition
NAME CRENSHAW, MARTHA M NAME
STREET ADDRESS | 6233 OLD HWY 37 STREET ADORESS
CITY-ST-7IP LAKELAND FL 33811 CITY-57-2IP
1117 S IO .- - ~ [peleta . _J T7LE 1 - . e [ change [ Addition
HAME ’ TN name -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-20P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ACDRESS STREET ADURESS
CITY-ST-ZIP CITY-ST-2P
TITLE O petete TTLE Cichange [ Addition
NAME NAME
STREET ADDHESS : ‘ STREET ADDRESS
CITY-ST-21P CITY-S7-7IP
TITLE £ Delete TITLE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST- 7P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemptlion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and 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 trustee empowered to execute this
changed, or on an attachmgpt with an ress, with al! gther like ernpo

SIGNATURE: v I::

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
red.

e




