2000 UNIFORM BUSINES:‘S REPORT (UBR) FILED

DOCUMENT # P97000054719 Mar 15, 2000 8:00 am

1. Entity Name

CHIPOLA LAND AND DEVELOPMENT COMPANY Secretary of State

03-15-2000 90025 035 ***150.00

Principal Place of Business Mailinb Address
t

1371 MOCKINGBIRD RD 1370 MOCKINGBIRD RD
MARIANNA FL 32448 MARIANNA FL 32448-7378

CR2E034 (9/99)

OFFICER QR DIRECTOR Date Daytrme Phone #

AT S i UGG R R
QL3R -R they WO E ook OfCia Boy 15bY
Suite, Apt. #, etc. Suitd, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Statg 4, FEI Number Applied For
O 1= 1 08 AN 3’ = VT Lo ano. | 3"— 59-3453521 Not Applicadle
Zip - - Countty .. i— _....\Z{p\'r— -} Country e ‘ $8.75-additionat
) 5. Certificaté of Status Desired O . !
Tyl LAS A Ayuu L,\%A Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! Name
1
O'STEEN, J C Sireet Address (P.O. Box Number is Not Acceptable)
2800 PARK AVE E STE A
TALLAHASSEE FL 32301
' City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE :
Signaturs, typed or pnmted nama of registered agent and titls if applicable. {NOTE. Registerad Agent signature raquired whan rainstating) DATE
9. _1I:h|sf$orporal|9n is e\t|g|b‘|: 1c|3 setmffydlts Intangible FILE NOW!! FEE IS‘"$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution U AddedtoFees
{See criteria on back) Mzke Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e PD [ Delite e [Jchange [ Addition
NAME SAFP, WALLY E NAME
sTRecT A0DRESS | 1371 MOCKINGBIRD RD STREET ADDRESS
CiTY-57-2IP MMANA FL 32448 : ‘ CITY-8T-2P
TITLE §D " O Delete TIME [ Change [ Addition
HAME SAPP, EDNA M NAME
STREET ADDRESS | 1371 MOCKINGBIRD RD STREET ADDRESS
CITY-ST-2IP . MAR[ANAFL 32448 ; - CITY-ST-2IF -
s " O Celete Le [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P , CITY-8T-ZIP
TILE © O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CiTY-ST-2iP CITY-ST-7IP
TITLE 1 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP : GITY-5T-2IP
THILE " [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ] CITY-ST-2IP
13. 1| héreby_certify that the information supplied with this filin 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 geport is trpe and accurate and thal my signature shall have the same lega effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustfe empgyfered to ekecute this reppp as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an i .
Al . -
SIGNATURE: VAN B)loloa peo Ll?l-gzﬁ




