2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) _ Mar 31, 2003 8:00 am

DOCUMENT # P99000047321 Secretary of State
1. Entity Name 03-31-2003 90235 020 ***150.00
CHIG, INC.
Principal Place of Businass Mailing Address
1318 W. LINEBAUGH AVENUE 1318 W. LINEBAUGH AVENUE
TAMPA FL 33612 TAMPA FL 33612
2. Principal Place of Business 3. Mailing Address “II“III “I II”l |||” I|m II'" "m IHH ||||‘ ’I"I ||N| “||| ”ll l"‘
Suite, Apt. #, etc. Suiie, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
P 59.3024319 Not Applicable
Zip _ Country 4ip Country 5. Certificate of Status Desired O gi'g?ql‘:?e(gﬁo"a'
"~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg =~ = e e e e X
CH|GHO’ JOSEPH L Street Address (P.O. Box Number is Not Acceptable)
1318 W. LINEBAUGH AVENUE
TAMPA FL 33612 .
City FL Zip Code

8. The above named epp submlts this statemem for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations wstered agent...

"ﬂ” 3/6\‘7 joB

SIGNATURE .«

S ) .
- /"ﬁna‘lire. typad :Jrl’nlad nams ot registered agent and tille if applicable. i {NOTE: Ragistered Agant signatute required when reinstating) DATE
"
' ;MtF";VIE N?V;él!)!a I::EE 1's|1fg15$0égg 00 8. Election Campaign Financing $5.00 May Be
: er.may ee will be Trust Fund Contribution. [} Added 1o Feas
Makb Check Payabie to Florida Department of State
10. " OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
me 4D . [ pelet TITLE [ change ] Acdition
NAME .CHIGRO, JOSEPH L NAME
steer anoress | 1318 W. LINEBAUGH AVENUE STREET ADDRESS
CITY-§T-2IP TAMPA FL 33612 CITY-ST-2IP
TLE - D : [ Delete TITLE [ Change [ Additien
NAME HUESTON, DON NAME
sTREET A00RESS | 11508 N. BOULEVARD STREET ADDRESS
CITY-8T-21P TAMPA FL 33612 CITY-ST-ZiP )
TTLE . [ Delete TITLE [ Change ] Addition
NAME N NAME
STREET ADDRESS - N STREETADDRESS ™[~ =~ = =—-o ——w— . - - _
CITY-ST-21P CITY-ST-7IP )
TTLE [ pelete TIE ‘ [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. ! hereby certify that the information supplieg with this filing does not qualify for the exernplion stated in Section 118.07(3)()), Florida Statutes. ! further certify that the information
indicated on this report or supplemental g#ort is true ané] accurate and that my signature shall bave the same legal effect as if made uncer oath; that | am an officer ar director
of the corporation or the receiver or ipulae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilkpn address, wilh all other like empowered.

SIGNATURE;, ﬁED ?4? 7/ 7

 AIGNATURE AN:ﬂ'VPED OR Pnlnlfsn NAME DF SIGNING'OFFICER OR DIRECTOR 7 &7 _ADayiime Phone

CR2E034 (10/02)



