<wuu UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000040046

1. Entity Name

Apr 10,2000 8:00 am
ecretary of State

CHIPOLA REALTY, INC. 04-10-2000 90101 001 ***150.00
Principat Piace of Business Mailing Address
4293 {AFAYETTE ST #2993 LAFAYETTE ST
MARIANNA FL 32448 MARIANNA FL 32446-2019
Suite, Apt. #, etc. Suite, Apt. #, elc. ' 0 NOT WRITE {N THIS SPACE
City & State City & State 4. FE! Number Applied For
LT 593210061 g
Zi Count Zi s
P oumiry ki Courtiy 5. Certificate of Status Desired 5] $8.75 Additiona)
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

Rﬂ-EY‘ CAROLYN J Street Addrass (PO, Bax Number is Nat Acceptable)

3870 HWY 90

MARIANNA FL 32446

City FL Zip Code
8. The above narned emiity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
Py s | o’ 73
SIGNATUR
Signatura. typed adfrinted nanlgd registered agenﬁﬂ i it applicable. [RITE: Registared Agert sigralure requirad when reinstaimg) DATE
. . . P . . N ! ' ’

9. This lc-orpovatnpn is eligibie to satisfy its Intangible FILE I"IOW.!. FEE IS. $150.00 10. Electian Campaign Financing $5.00 way ¢
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. 0 Add.ed ‘o Foes
{Sae criteria an back} a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PVST 7 Detere TME [ Change [ add

NAME RILEY, CAROLYN JOYCE NAME

et ATRESY | 3976 HWY 90 STREET ATIDRESS

. AT-ap MAR}ANNA FL 32446 LTy -81-2iP
- 3 Deiete TIRE [JChange [TAdd
- NAME
AT STREET ADDRESS
ST-zie T dirv-srap -
- {1 etete TinE {7 Change 7} Add
_ NAME
- ALSTEe STREET ADDRESS
51-zp CITY-57-21P
[ Detete § e (O Change  {]Add
NAME
ARCNIGa SYREET ADDRESS
- CiTY-ST-2p
3 perete TLE O] Change 1) Add
NAME
[ eer STREET ADDRESS
. OITY-57- 2
3 Deiete TE [lChange [ Add
- NAME N
0 STREEY ADDRESS
a ClTY-31-21

[

~..y cerliiy that the inforrnation supplied with this filng coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther centify that the informatic
sind on is report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direct
soraiion OF the receiver o trustee empowered ta exacute this repart as required by Chaptar 07, Florida Statutes; and that my name appears in Block 11 or Block 1.

5w, OF QN An attachment with an address, with il other like efMbowgred.

sTyRE: AN

e £/ /00 F50 - 75

SIGNATURE A&fwm‘:n ?{ EPNANE CF SIGHING oFFEph OR DIRECTOR Date Dayhne Phone 4




