2001 UNIFORM BUSINESS REPCRT {UBR)

DOCUMENT # G68954

1. Entity Nama

CHAMCO, INC.

Principal Place: of Business

798 CLEARLAKE ROAD
COCOA FL 32922
Us

Mailing Address

798 CLEARLAKE ROAD
COCOA FL 32922
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 28§, 2001 8:00 am’
Secretary of State

(05-25-2001 90288 006 ***150.00

223995

AIRNRTROE AR

DO NCT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number 5004 Applied For
59—23 2 Not Appilicable
Zi t i t Hons
P Country Zip Country 5. Certificate of Status Desired | $8.75 Additionz/
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
BHADFOHD’ CARTER A, Streat Address (P.O. Box Nurmber is Not Acceptable)
90 EAST LIVINGSTON STREET
ORLANDO FL 32801
City Zip Code

FL

8. The above narmed entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of registerad agent and title if applicable,

(NOT . Regyistered Agent s gnature required wi

hen reinstating) DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing raquirement and elacts to do so.

FILE NOW !l FEE IS $150.00
After MAY 1, 2( )1 Fee will ba $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criter a on back) O Make Check Payal le to Departrhent of State

1. OFFICERS AND DIRECTORS 7 | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE PD OJ Detete TITLE {3 Change [ Addition 8_

NAME CUMMINS, JM NAME S

STREET ADORESS | 3520 BOGAGE DR 711 STREET ADDRY S5 3

CITY-51-2IP ORLANDO FL CITY-ST-2IP &
(]

TITLE STD O celete TILE ] change  [] Addition %

HAME CUMMINS, JUDY HAME

STREET ADORESS | 3520 BOCAGE DR 711 STREET ADDRI S8

CITY-ST-ZP ORLANDO FL CITY-87-21P

TITLE D O petete TITLE - [J change [ Addition

NaMe CUMMINS, JIMMIE M NAME

STREETADDRESS | 4006 MCKAY AVE STREET ADDRISS

CiTy-5T-2IP TAMPA FL 33609 CITY-5T-2IP

L D O Delete TITLE [ Change  [_] Addition

NAME CUMMIS, FRANCES NAME

STREETADDRESS | 8080 CHRISTY DR STREET ADDRLSS

CiY-ST-ZiP FRISCO Tx CITY-ST-ZIP

TITeE D O Delete TITLE [Jchange (] Adgition

NAME JAGOBS, LEONARD NAME

SIREETADDRESS | 407 COURTLEA CREEK DR STREET ADDRE 55

City-s1-2IP W|NTER GARDEN FL 34737 CITY-ST-21P

THLE T Delete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDALSS

CHTY-ST-2IP CITY-ST-21P

13. | hereby certily that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver ar truslee ernpowered to execute this repor as reguired by Chapter 607,
changed, or on an attachment with an address. with

SIGNATURE:

.

.

ther like empowerec

qd-35-0/

that 1 signature shall have the same legal effect as if made under oath; that [ am an officer or director

Floriga Statutes; and that my name appears in Block 11 or Block 12 if

314629 33/

ENA?RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF 3R DIRECTOR

Data Daytime Phone #




