2000 UNIFORM BUSINESS REPORT (UBR)

1/27/00-90096-028-5150.00-$150.00

DOCUMENT # P94000

1. Enlity Name

CHIEFLAND REALTY, INC.

e,

083517

.

FILED
00FEB28 PM 3: 01

Principal Place of Buginess Maifting Address ~T
, SECRETARY GF STATE
S77t NW COUNTY RD 336 S771 NW COUNTY RD 336 TELEREASSFE, FLGRIDA
813 CHIEFLAND FL 32626-6820 " R
CHIEFLND FL 32626-6820 us :
us )
Sulte, Apt. #, elc. Suite, Apt. #, 8tC. ] IN THIS E l o
» , |23 oo TR % M, W
City & State City & State 4. YFEt Number ' Agglied For
59—3277736 Not Applicable
Zip Country Zip Country - $8.75 Additional
6. Certificate of S@:us Destred 8 Foo Fiequired
6. Name and Address of Current Regisiered Agent 7. Name and Addresas of Naw Registered Agent
— e . e Name
BYRD, MARY b | Strest Address (P.C. Box Number is Not Acceptable)
5771 NW CR 338 - —— - . .
CHIEFLND FL 32626-6820
. City Zip Code
, . FL
B. The above ramed entity submits this statement for the purpdse of changing ils registered office or registered agent. or both, in the Slate of Floriga.
SIGNATURE i
Siphaiure, typed OF PINISO ferme of regiataied Sgert and we f appicdois, THOTE. Aagnered AQei Bipnatura IoGuired whh renatating) DATE
8. This corporation is eligible to satisly its Intangible _ FILE NOW!I! FEE IS $150.00 1 ) o .
Tax filing requirerment and elecs to do 60, After MAY 1, 2000 Fee wifl ba $550.00 » E::g:'::n?(r:n;atlr?t?mi::n g fd%gqong:g:e
{See crileria on back) Make Check Payabie to Department of State
1., , OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e ’ Eae scden] O Detere e eche’ [ Y~ TH €aQ SYRER thage X0 additian
MAME BYRD, MARY V - NAME BYRD, ROLLAND C.,-JR.
STREET ADORESS | 5771 N.W, CR. 338 STREET ADDRESS 299 E. Carter Road
crv-ST-2F | CHIEFLND FL 32626-6620 v-st-2 Portland, TN 37148
me £ Defete TILE {1 Changs  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S§T-21P
e O3 Ceete ThE O change [ addition |,
.| WAME —— - v e f MAME -t - -
STREET ADORESS STREET ADDRESS
CIFY-ST. 2P - ‘ - _CITY-ST-2P,_ ) .
THLE - — S~ T Delee— Frme ) — — —~ = D Change [ Augilion -
NAME NAME
STREET ABDRESS STREET ADORESS
CIrY-S8T-0P CITY. ST 2P
TILE [ peletz TME {Jchange [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-21P CITY-§T-2P
TInE [ Delete TIE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P ” .
13. I hereby certify that tha information suppfied with this filing does not qualify for the exemplion stated in Seclion 118.07(3){), Florida Statutes. | lurther certify that lhs&&&ﬂon

indicated on this repcrt or supplemental report is true and accurale and that my signatura shall have the same legal effact as if made under oath; that | am an officer or diragtor

of the corporation or the receiver ar trusteée empowered 1o execule this report as re
gy with all other lke empowered.

changed, or on an at|

SIGNATURE:

hment with anqdd

quired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 of Block 12 i

-7075

352-463

Daytiro Phone #

CR2E034 (9/99)



