FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Apr 11. 2002 8:00 am
R .

D
DOCUMENT #  pg3000040046 ecretary of State
ok ok
CHIPOLA HOLDINGS, INC. 04-11-2002 90072 020 ***150.00
Principal Place of Business Mailing Address
3670 HWY ROAD 3870 HWY ROAD ‘
MARIANNA: FL 32446 MARIANNA FL 32446 o i“ii : .
LD i, N
2. Principal Place of Business 3. Mailing Address ”Il"l" Hl ||| “ml m ||||| ||||| m“lll” II“I IIl III|| I"”lll
Suite, Apt. #, efc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate . 4. FEI Number Applied For
e 59-3210061 Nol Applicable
Zip Country ~ I zipT = 17 Cotntry TT T T T 5’ d;%;tégs?’;:sb;s" ed I:l $8.75 additichat- -~
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H“-EY' CAROLYN J Street Address (P.O. Box Number is Not Acceptable)
3870 HWY 90
MARIANNA FL 32446 _
K City . FL Zip Code

8. The 'a'bove named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and title it applicable. {NOTE: Registered Agent signetura required when rainstating) DATE
. o L . "
9. j’rzlsfﬁprporau?rn : e:tg\bls tc‘) se:t!stiycljts Intangible . FILE N?W(}... FEE IS $1 52.00 10. Election Campaign Financing $5.00 May Be
x tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriution. [0  Addedto Fees
(See criteria on back) 0O Make Check Payable to Department of State
11", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST 1 Detete THLE ’ O change 7 Addition
e RILEY, CAROLYN JOYCE e
STREET ADDRESS 3870 HWY 90 STREET ADDRESS
CITY-ST-2iIP MARIANNA FL 32446 CITY-ST-ZIF
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A CM-ST-AP L Lo L e e oy e e | | OTYRST-ZP_ |, . C2 . e e -
TITLE ] Delete TILE [ Chenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-21° )
TMLE L celets TME O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE O betete TITLE [ Change [ Addition
NAME ] ) NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signalure 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 report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerg:
SIGNATURE: A - g - 37-?//0 2 Ffe SICD

L)

SIGNATURE AND TIPED OR PAINTH6 NAMFOF SIGNING OFFICER OR DIRECTOY Date Daytime Phona #

/

b
4

dS 950990,

CR2E034 (9/01)



