2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000047321 Apr 26,2001 8:00 am

1. Entity Name
CHIG, INC. ecretary of State

04-26-2001 90271 049 ***150.00

Principal Place of Business Mailing Address
1318 W. LINEBAUGH AVENUE 1318 W. LINEBAUGH AVENUE
TAMPA FL 33612 TAMPA FL 33812 . ) o
6496072
Sulte, Apt. #, elc. Suite, Apt. #, etc,

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEINumbec BO-3024319 Appied For
Mot Anplocat: &

Zi Countr Li Count iti
p ¥ P unry 5. Certificate of Status Desired O ?i‘g?q Adéi{;‘nonal
ulr

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIGRQ, JOSEPH L

1318 W L!NEBAUGH AVENUE Street Address (PO, Box Number {s Not Acceptaib’a)

TAMPA Fi. 33612

City Zip Codc
8, The above named entity < *mits thig slatement for the purpose of changing s gistered oifice or registered agent, or both, in the State of Flerida
SIGNATURE __. —_— . B - — - -
Sin o wewc o printed 10 OF legalared © ~macc el - T Regigeree Agenl sTgnaiune requinec when seinstating) DATE
i [ is gligi isfy i 12 3450.0 R .
o ?lsfﬁ% e an Eellg\bls K‘)estjzjgdts Islganglb.c Nier TAY 1 o g.i 9?9 10. tlection Campaign Financing $500 May Be
x fili i nd el . After AY 1 i Feewn 2 Qe I
a g requirement and ¢ Tter i , 2607 Fee will ine §550.00 Trust Fund Contribution, | Added 1o Fees
(See criteria on back) Ll Make Check Pavable to Departiment of Siate

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+t
TILE D 1 Delete TILE [ Change ] Adcition
NAME CHIGRO, JOSEPH L Wi
srreer aociess | 1318 W, LINEBAUGH AVENUE SIREET ADDRESS
crv-st-zr | TAMPA FL 33612 CITY-5T-2P
T D&% [T elee M O Crarge [ Addiion
st HGESTON, DON NANE
ster asoress | 11506 N. BOULEVARD STREET ADDRESS
ary-st-ze | TAMPA FL 33612 CITY ST 2P
e ] Delete TMLE O change [ &desicn
NAME MARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21
TiTLE T Delele TITLE [ Change [ Adcitiar
MAME HAME
STREED ADDRESS STREET AD2RESS
GNY-ST-2IP CTY-5T- 719
TITLE 7] Deiete 1ITLE [J Change [ Addisien
MAME NAME
STREE” ADDRESS STREET ADDRESS
CITY-ST-2:P CITY-Si-ZIP
TITLE ] Delete TITLE [J Change [ Acditicn
MAME NAME
SIFLET ADDRESS STREET ADDRESS
CITY-5T-21R CITY-§T-21P :‘

13. | hereby certify that the information supplied with tnis filing daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation ‘
indicated on this report or supplemental report is true and acgfate and that my signature shal: have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exfcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blocx 11 or Block 12t

changed, or on an attachrnent with an address, with all othgf likgMmpowered.
Do/d D HEQSyé;/ 4[&0/0!
D p

INTED NAME OF SIGNING OFFICER OR DIRECTOR

St Prone #

CR2E034 (10/00)



