2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DEOCNUMENT# P93000040046

CHIPOLA HOLDINGS, INC.

Frincipal Place of Business

3870 HWY ROAD
MARIANNA FL 32446

Mailing Addrass
3870 MWY ROAD

MARIANNA FL 32446

2. Principal Place of Business 3. Mailing Address

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

FILED

Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90051 018 ***150.00

11027333

L

{7 CHECK HERE IF MAKING CHANGES

RILEY, CAROLYN J
3870 HWY 90
MARIANNA FL 32446

City & State City & Stale 4. FE} Number 006 Applied For
59-321 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent”
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the cbligations of registered agent.

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. | am familiar with, and accept

SKGNATURE
Signature, typed or printad nama of registerad agent and title if applicable. {NOTE Reg\sl ‘Agent signaturg raquired when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 .
8. Electio ampaign Financi
After May 1, 2003 Fee will be $550.00 Erjst Ftr}n% Copnt;igt,autilm " Eciiﬁ?oh’;‘xf °
Mpke Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ] Delete TITLE O Change ] Addition
NAME RILEY, CAROLYN JOYCE NAME
sTReeT anDRess | 3870 HWY 90 STREET ADDRESS
CITY-ST-2IP MARIANNA FL 32448 CY-ST-2IP
TTLE ] petete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-§T-2IP
TIMLE = [ pelete ILE ) - - [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-7IP CITY-ST-2iP
H\TLE [ pelete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-5T-2IP
TITLE [ Delete TITLE [O Change  [J addition 1
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p

changed, or on an attachment wj address, wit

SIGNATURE:

hapter 607, Florida Sigtutes; an

J3-

7/~

12. | hereby certity that'the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furtner certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver oLlrusiee empowered to execuia(his report as required at my name appears in Blogk 10 or Block 11 if

A

Dale

Dayiima Phone #

df  ¥9L9/90

CR2E034 (10/02)



