2001 UNIFORM BUSINESS REPORT (UBR)

FILED

|
DOCUMENT # P94000083517 P Feb 01, 2001 8:00 am
1. Entity Name h . S S
‘ ecretary of State
CHIEFLAND REALTY, INC.
02-01-2001 90116 022 ***150.00
Principal P|a:ce of Business Mailing Address
5771 NW COUNTY RD 336 5711 NW COUNTY RD 336
ST. 3 CHIEFLAND FL 35626-6820
CHIEFLAND FL 326266820 us
us
2. Principal r jace of Business 3. Matling Address ”“”m "l m I I’ “ I "‘ " Il | " I mll "m lm (m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 503277736 Applied For
Not Applicabla
Zp Country P Country 5. Certificate of Status Desired O $8'75 Addétional
Fee Required
| 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
} _ Name
BYBD’ MARY V Streel Address (P.O. Box Number is Not Acceptable)
5771 NW CR 336
CHIEFLAND FL 32626-6820
City FL Zip Code
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.
SIGNATURE!
Signatura, typed or printed name of registered agent and title if applicatle. {NOTE: Registerad Agent signatura required whan reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fnanci
Tax ﬁiing‘requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Trust‘Fund C:mr?bution. ° fdsdgi?ohgzife
(See Cfitt‘?ria on back) dJ Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P = Celets TITLE [Jchange [ Addition
NAME BYRD, MARY V NAME
street aooress | 5771 NW. CR. 338 STREET ADDRESS
orv-sT-2¢ || CHIEFLAND FL 32626-6820 cirv-s1-zp
TILE ST 3 Delete . TITLE [ Chenge  (J Addition
RAME BYRD, ROLLAND C JR. NAME
seerons | peEeamrerenean P O+ BOX 1S9 STREE AORESS
CITY-57-2IP PORTLAND FL 37148 CITY-ST-2IP
TITLE I pelete TILE [ Change [ Addition
NAME NAME
. STAEET ADDRESS - - STREET ADDRESS - -
CITY-ST-21P CITY-ST-2IP
TITLE 3 Celete TILE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS! . STHEET‘ADDHESS
CITY-8T-2IP CITY-ST-2IP
TTLE 1 pelete TITLE O Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-2IP

13. | herebycertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemeantal 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 frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr,

ther like empowered.

SIGNATURE: "

[~2b-0[ (353)493-0011

MARyY V. B YRd

OF SIGNING OFFICER OR DIRECTQR

Date ~ Day#na Phone #

L TR TTN]]

CR2E034 {10/00})



