2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHIMAYO, INC.

P93000077468

Principal Place of Business

17 CROWN COURT 17 CROWN
FORT PIERCE FL 349489
us ug

Mailing Adcress

COURT

FORT PIERGE FL 34949

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90073 004 ***150.00

TSRO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0453295 Not Applicable
Zp Couniry Zip Couriry 5. Certificate of Status Desired (| $8.75 ﬁ‘\ddiﬁonal
Fee Required
- 6. Name and Address of Current Registered Agent __  __ ._ .| - - _ . .. 7. Nameand Address of New.Registered Agent__. ..
Name
RUS EELL' HUGH LI Strect Address (P.O. Box Number is Not Acceptable)
17 CROWN COURT
FORT PIERCE FL 34949

City

Zip Code

FL

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printéd name of registerad agent and title if applicable.

[NOTE: Registered Agant signature requirsd when rainstaling)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirerent and elects to do so.

FILE NOW!i! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. K] OFFICERS AND DIRECTORS H 2. ADDITIONS/CHANGES TO OFFIGCERS AND DIRECTORS IN 11
me PDS [ Delete TTLE D) change (] Addition
NAME RUSSELL, HUGH Il NAME
streer a00ress | 17 CROWN COURT STREET ADDRESS
erv-st-zp | FORT PIERCE Fl. 34949 CITY-ST-ZIP
TITLE DV O pelete TILE [ change [ Additicn
HAME RUSSELL, JEFFREY CLAY hAME
street Aboress | 1925 PORT PROVINCE PLACE | STREET ADDRESS
CITY - ST-2IP NEW PORT BEACH FL CITY-ST-ZIP
me .. |DV. — — e Ooetete e o flomme o e L o e e [ Change ] Addition §.
o RUSSELL-GRIFFIN, BRETTON NAvE
sTReeT ACDRESS | 27 ENSIS STREET AGDRESS
cmy-st-2p | HILTON HEAD ISLAND FL CITY-ST-71P
TITLE pT O oeleta TITLE [OJchange [ Addition
HAME RUSSELL, VIRGINIA TARLE NAME
sreer aobRess | 1111 PQST OAK BLVD, #308 STREET ADDRESS
cy-st-ze . |HOUSTON TX CITY-ST-2ZIF
TITLE [ patete TTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-$T-21P
TITLE O petete TILE [ change  [7] Aadition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 of trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith

changed, or on an attac

SIGNATURE:

ss, with all other like empowered.

'“//" I ussed)

4//"4277 712~ ‘/27 2304

g

SIGNAT’HE AND VED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Daytime Phene #

-3

AV

CR2E034 (9/01)



