2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000096921 Apr 22,2000 8:00 am

1. Entity Name

TREVOR CHALKIE'S, INC. ecretary of State

04-22-2000 90128 031 ***150.00

Principal Place of Business Mailing Address

1429 COUNTY LINE RD. 1429 COUNTY LINE RD.

OAK HILL FL 32759 OAK HILL FL 32759-9628
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORTON, ELSIE - - - —T Street Address (P.0O. Box Number is Not Acceptable)
1429 COUNTY LINE RD.
OAK HiLL FL 32759
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when rsinstating) DATE
Bt v oo™ | ptor MaY 1,200 Foo wil bo Sss000 | " EecinCampain Franng - $5.00 vy e
o TS ! - Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Deiele Tme Clchange [ Addition
NAME MORTON, ELSIE NAME
stReeT aDoress | 1429 COUNTY LINE RD. STREET ADDRESS
oITY-5T-7IP OAK HILL FL 32759 CITY-ST-2P
TLE D [ Dalste e [ Change - (J Addition
NAME MORTON, CLARENCE NAME
sTReeT ADORESS | 1429 COUNTY LINE RD. STREET ADDRESS
CITY-ST-21P 0OAK HILL FL 32759 CIFY-ST-2P
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME . - - ~
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CIry-5sr-2IP
TTLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE (J Changa  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true 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 corperation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or onh an attach, t wil dress, with all other likgfBmpowered.
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OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E(34 (9/99)



