2001 UNIFORM BUSINESS REPORT (UBR) FILED {

DOCUMENT # P99000030993 Apr 02,2001 8:00 am

1, Entity Nama ecretary Of State
CHATTAHOQCHEE CHALLENGE, INC. 04-02-2001 90281 030 **%150.00

Principal Place of Business Mailing Address
1749 MAIN LINE DR P.0. BOX 355

QUINCY FL 32351 " QUINCY FL 32353 JoU30571

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3588235 Applied For
©Teo o TR T I Lo - s s = : Not Applicable | . .«
i t Zi Count _ i
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mams
MOTT, CURTIS D
Street Address (P.O. Box Number is Not Acceptable}
1749 MAINLINE DR. .
QUINCY FL 32351
City FL Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, R
T—
]
SIGNATURE
Signature, typad of printed nams of registered agent and titla if applicable. {NOTE: Registerad Agent signatura requirad whan rainstating) DATE
9, This corporation is eligible 10 satisty its Intangibl FILE NOW!!! FEE IS $150.00 ! N
Tox fning ?;lejci,;:en!lg;and oot 0G0 0, After MAY 1, 2001 Fee will be $550.00 10. Elsction Campaign Financing $5.00 May Be
g re : ' . Trust Fund Contribution, 0 Addedto Fees
(See criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [JChangs [ Addition 3
NAME MOTT, CURTIS P NAME =
STREET ADDRESS | 1749 MAINLINE DR STREET ADDRESS 3
CITY-ST-2IP 0U|NCY FL 32351 CITY-5T-2IP 8
- Y]
TIE S O Delete TITLE (I Change  [C] Addition %
NAME MOTT, MARISA N wame
STREET ADDRESS | 1749 MAINLINE DR STREET ADDRESS A
-GTY-sT-2P= - I"QUINCY 'FL 32351 : Coomomes e s = Ronesie - i ’ .
TILE T [ petate TILE CIchange ] Addition
NAME . MOTT, CURTIS D NAME
STREET ADDRESS | 1749 MAINLINE DR STREET ADORESS
CITy-57-21P QUINCY FL 32351 CITY-ST-ZP
TITLE VP (] elete TME [JChange [ Addition
NAME MOTT, MARISA RAME
STREET ADDRESS | 1749 MAINLINE DR ) STREET ADDAESS
CITY-ST-2IF 0U|NCY FL 32351 CITY- ST-2IF
TITLE [ Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-4P
13. | hereby centify that the information supgli thpeda ’filing Ei'oeg not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme p e 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 recejyef dred to executa this report as required by Chapter 607, Florida Statutes; and that my agsain Block 11 or Block 12 if
changed, or on an attachmgaf ILofer like efpowered, /
SIGNATURE: p (7 4 /a/ B27—-6ST¢
WY ING OFFICER OR DIRECTOR L4 F Date Deyiime Phane #




