2000 UNIFORM BUSINEfSS REPORT (UBR)

FILED

i
DOCUMENT # r
UL P95000007|1 07 Mar 15, 2000 8:00 am
CHAPARRAL INN, INC. | ‘ Secretary of State
1 03-15-2000 90137 050 ***150.00
Principal Place of Business Maili:[wg Address
2153 S. BYRON BUTLER PARKWAY 2158 é BYRON BUTLER PARKWAY
PERRY FL 32347 PERRY FL 323476101
l
2. Principal Place of Business 3. M.'a‘lling Address ' I
1
Suite, Apt. #, etc. Sui!e, Apl. #, atc. DO NOT WRITE IN THIS SPACE
{
City & State City & State 4. FEI Number Applied For
; 59‘33%37 Mot Applicable
Zip Country le; Country 5. Certificate of Status Desirad O ?g.gg]ﬁj:;ﬁonal
6. Name and Address of Current Heglsl;réd_.ﬁg;;i T 7 7. Name and Address of New Registered Agent
II MName
DAWS; HOKE JR. | Street Address (P.O. Box Numnber is Not Acceptable)
601 NORTH QUINCY ]
PERRY FL 32347 |
1 City FL Zip Code

8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or beth, in the State of Florida

SIGNATURE |

Signature, typed or printed name of regisiered agent and ttle if appllicabla. {NOTE: Registered Agent signature required when rainstating) DATE
i ion is eligi isfy i i m v
9. zl(s;orporatpn is il;grb:, t:) s?uffy(;(s Intangible A FI;E NOw!!! f;EE 1S $150.00 o0 10. Election Campaign Financing $5.00 May Be
ing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550. Trust Fund Conltribution, 7  Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ') U O e TITLE T Change [ Adeition
o DAVIS, HOKE JR. | e
STREETADDRESS | 80 NORTH QUINCY : STREET ADDRESS
CITY-GT-ZIP PERRY FL 3234? , CITY-ST-2IP
TITLE P | [ Defate e [l change [ Adcition
NAE DAVIS, HELEN ‘ HAME
seerAocress | g0 NORTH QUINCY * STREET ADDRESS
CITY- §T-21P PERRY FL 32347 | CITY -ST-2IP
TILE ST (I T [C] Change (] Addition
NAME DAVIS, GARY | NAME
STREET 400RESS | ROUTE 4 BOX 412 } STREET ADDRESS
CITY-3T-21P PERRY FL 32347 . CITY-ST-2IP
TLE " I Dekete TME - (] Change  [J Addition
NAME ‘ ! HAME
STREET ADRESS ! STREET ADDRESS
ATy Si-2tP . ITY-ST- TP
TILE P O ere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P ; CITY-5T-21p
TITLE U T pelete {IMLE ) change T Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-21P } CITY-S7- 2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered 1o executé this repor! 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 address, Fothe‘r likg-gmpowered.
o

SIGNATURE: [y e ‘a'

SRR [
f 4 ] }jﬁtf‘fs il
SIGNATURE AND TYPED OR PRINTEB-ANE OF SIGNING OFFICER 76|n£cron Date Daytime Phane # -

!
3 /

CR2F034 (9/99)



