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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V60416 Feb 14, 2000 8:00 am

1. Entity Name
CHANCY'S CATFISH SHACK, INC. = Secretary of State
- 02-14-2000 90169 021 ***150.00

J

Principal Place of Business Mailing Address
2500 NORTH PARK RD. 3209 E LAMPP RD.
PLANT CITY FL 33565 ’ PLANT CITY FL 33565-2632 -
us

|

P i AR G WHATTEABTATRLRN.

S AR et T T e e ez [ QuiteRApt s etel L e - < - DO NOTWRITE IN THIS SPACE

City & Stale City & State 4 FEINumber gg na 14070 | |~petied For
S Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent A 7. Name and Address of New Registered Agent
: Name

CHANCY, MARSHAL L. Street Address (P.O. Box Number is Not Acceptable)
3208 E. LAMPP RD.
PLANT CITY FL 33565

City FL [ 2° 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 Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and itle il applicable 4 {NOTE. Registered Agent signatura raquired when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaion Financi
" “ . aign Financin:
Tax filing raquitemant and elects ta da so. After MAY 1, 2000 Fee will be $550.00 Trﬁgtlgzn " C;zi?buxilcm. g O fc%eodqo'\';?;see
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TMLE D [J pelete e [J Change [ Addition
NAME CHANCY, MILLARD WAYNE NAME
STREET ADORESS | 3208 E. LAMPP RD. STREET ADDRESS
CITY-ST-7IP PLANT CITY FL CITY-§T-2IP
TiTLE 3] 1 Delete e [ Change [ Addition
HAME CHANCY, MARSHAL L NAME
STREET ADDRESS | 3208 E. LAMPP RD. STREET ADDRESS
LITY-5T-2IP PLANT CITY FL CITY-ST-2IP
TTLE D 1 Delete TIMLE [ Change [ Addition
NAME CHANCY, RUTH EVELYN NAME
STREET ADDRESS | 3208 E. LAMPP RD. STREET ADDRESS
ATY-5T-7IP PLANT CITY FL CITY-ST-2P
TITLE (] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
THLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Detete mLe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
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 carporation or the receiver or trustee empowered (o execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: M@M é?fﬂw' A Ruth EveLrN CHAWCY 2-8-Roco K13+ 752- 742\

SIGHATURE ANDTYPED OR PﬂN"IED NAME OF SIGNING OFFM OR DIRECTOR Date Daytime Phone #




