e —————————————————— .
2002 UNIFORM BUSINESS REPORT (UBR)
G68954

i

DOCUMENT #

1. Entity Name

CHAMCO, INC.

Principal Place of Business

798 CLEARLAKE ROAD
COCOA FL 32922
us

Mailing Address
798 GLEARLAKE RQAD

COCOA FL 32922
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

|
FILED :
Apr 29,2002 8:00 am

ecretary of State

04-29-2002 90168 029 ***150.00

)

.

TR TERRAATARTR

DO NOT WRITE IN THIS SPACE

= —— e —_ -

City & State City & State 4. FEI Number 59_2350042 Applied For
Not Applicable
Zi Count Zi Countr iti
P ) 34 P ¥ 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" BRADFORD, CARTER A
90 EAST LIVINGSTON STREET
ORLANDO FL 32801

i

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and erecls:tq da so. .

o -

(See criteria on back) . 4. 7, ¢

£ City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘}‘J
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signatura reéquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00
Mazke Check Payable to Department of State

Trust Fund Contribution. Added to Fees

. OFFICERS AND DIRECTORS

1. 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
Tme PD O Delete TLE PO 4 change [ Addilion | 5
NAME CUMMINS, JM NAME Caamming, TJ/im 2}
streeT ancress | 3520 BOCAGE DR 711 swerranaEss | 0 9 € Riven Ridge WR §
ITY-ST-2P ORLANDO FL on-st-2e | 0214/, FL 2383s o
TIILE STD [ Delete TITLE ST D B change [ Addiion | &5
NAME CUMMINS, JUDY NAME Beelea, Teddy

STREET ADDRESS | 3520 BOCAGE DR 711 SREAESS | $0232 pPeel Ave.

CITY-ST-2P ORLANDO FL CITY-5T-2PP 02 14 '}dp’, Fr 3380k

it -0 e = - - - 1 pelese TILLE J0 0. ' . & change [ Addilion
NAME CUMMINS, JIMMIE M NAME CommiimwsS, Timmeg M.

STREET A0DRESS | 4006 MCKAY AVE STREETACDRESS | 9 2 S7i & Wittew Largog DA

CITY-$T-2iP TAMPA FL 33609 CITY-ST-2IP [ A T3y g

TIE D [7] Detete THLE L T — ‘ Change [ Addition
e CUMMIS, FRANCES e Cummins,; FRAwCes

sTREET ADDFESS | 8080 CHRISTY DR smeronness | 5 €2 §2 Chiiyg 7{}( 0 A,

av-szp | FRISCO TX CITY-5T-21P FrRrisco L I X T7So3Y

TITLE D O Delete TITLE [ Change [ Addition
NAME JACOBS, LEONARD NAME

streeT AeDRESS | 407 COURTLEA CREEK DR STREET ADDRESS

CITY-3T-2IP WINTER GARDEN FL 34737 CITY-§7-2IP

TME [ Delete TIRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2IP

of the corporation or the receiye
changed, or on an attachme

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for 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 that my signature shall have the same legal effect as if made under.oath: that | am an officer or director

Qr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all oth

IRECECUMIIRIED & L/ /(=02

ljke empowered.

320675 2i/g

SI?ﬁATUFIEfND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



