] |
DOCUMENT#  KO4487 May 24, 2002 8:00 amg
et Secretary of State
CHANCELLOR SERVICES, INC. 05-24-2002 91305 047 ***150.00
Principal Place of Business Mailing Address
13052 COMPTON ROAD 13052 COMPTON ROAD
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siale 4. FEl Numﬂer Applied For
‘ 65-0016051 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired | $8'75 Add':'ona'
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . = e it e e e ez |~ NAME— - e~ J{-a—* ; - o IR
- —— .
CHANCE'-'LOR‘ BILLY L. Street Address {P.O. Box Number is Not Acceptable)
13052 COMPTON ROAD ‘
LOXAHATEHEE FL 33470
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 Florida.
SIGNATURE ‘
Signature, typed or printed name ol ragistered agent and titlz if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. 1h|sft.:|l0rporat\t.)n is ehg\bfs th> satlsfy(;ls Intangible FILE NOW!!! FEE 15_ $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on bagk) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Defete TITLE 1 Olctange [ Addilon | S
NAME CHANCELLOR, BILLY L. NAME 3
sTREET ADDRESS | 13052 COMPTON ROAD STREET ADDRESS §
CITY-$T-2P LOXAHATCHEE FL . CITY-ST-2IP ‘ §
TITLE SD ‘ 3 Gelete TILE O3 Change [ Acdition | &
HAME CHANCELLOR KIM NAME
STREETADDRESS | 13052 COMPTON ROAD STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL CITY-ST-ZIP
ME e |aD s e e o e eme o~ Dbt MTME Vo o ... []Chage [ Addition
NAME CHANCELLOR, RYAN NAVE |
STREET AODRESS | 13052 COMPTON ROAD STREFT ADDRESS |
crv-s1-2p | | OXAHATCHEE FL 33470 Ciry-S1-2P |
TILE D 1 Delete me : [ Change [ Addition
NAME CHANCELLOR, TODD NAME
STREET ADDRESS | 13052 COMPTON ROAD STREET ADDRESS
crv-stzp | LOXAHATCHEE FL 33470 ciry-sT-2
TMLE ' [ peste TILE ‘ [JChange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
TITE 7 Delete TITLE ‘ [ Change [T Adition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-ST-2IP \
13. | hereby cerlify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or trustee empowered 1o execule this repgrt s required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Black 12 if
changed, or on an gt Ghmﬁf address, \Z‘im‘a r like empow .@
P - {21 i) 2 g Lo =l q/ e
SIGNATURE:X SN ST G n R o 2% SC S
YSIGNATURE AND,FYPED)OR PRINTED NAME OF SIGNINGTOFFICER OR DIRECTOR ‘ Date Daytime Phone #



