e EE———— ]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

1
|

[ ]
DOCUMENT # L15775 May 05, 2002 8:00 am
1. Entily Name Secretary Of State z
CHAPMAN CONCRETE, INC.
05-05-2002 90308 018 150.00
Principal Place of Business Mailing Address
% LARRY L CHAPMAN % LARRY L CHAPMAN .
4840 BULLIS RD 4840 BULLS RD JIBING
o o “"”mm ”"l m” m“ 'III} Im m" Iml I,I" Im l I‘ Im” ”
2. Principal Place of Business 3. Mailing Address ” I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number -Applied For
. 59-2965958 Not Applicable
Zi Count Zi Count ™ iti
P p " eunty 5. Certificate of Status Desred ~ []  98-79 Additional
S - R R S Phas o e - — __FeeRequired __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
',*} Name
CHAPMAN, LARRY L4 5 -
Streel Address (P.O. Box Number is Not Acceptabie
4840 BULLIS RD ( plabie]
ST CLOUD FL 34772
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agert signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wlll be $550.00 ibuti i
= ' Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 9 O Delete TITLE [(Jchange (] Acdition | S ‘
NAME CHAPMAN, NANCY HAME S
sTReeT sooress | 4840 BULLIS RD. STREET ADDRESS § ;
viv-srze | ST. CLOUD FL 34772 CITY-§T-ZIP T
[+l
TTLE T [ petete TITLE O Change [ Addtion | G |
NAME CHAPMAN, BRENT NAME p
strcet aooness | 4840 BULLIS RD. STREET ADDRESS
crv-sr-z» | ST. CLOUD FL 34772 CITY-ST-21P
CTLEL = - e P=a-=-'w I e e e e e [ ] Dol e [ STITLE - e = e S N -« [ Change.— []-Addition |- -f
NAME CHAPMAN, LARRY NAME ’
streeT aonress | 4840 BULLIS RD STREET ADDRESS
CITY-ST-21P ST CLOUD Fl. 472 CITY-ST-2IP
»
TITLE £ Delete TITLE {7 Change  [J Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
THLE [ Dalete TITLE [ Change [ Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS s
CITY-ST-ZIP CITY-ST-2IP .
TITLE == O Delete TITLE [ change [ Addition
NAME NAME '\\
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-2P .
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 an 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 corporation or the receaiver or trustee empowered lo execule this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaciiment with an address, with 21l other like empowered,
VAR e ; .
RN RDIEOY - & ) =
SIGNATURE: 730 DR 20 o-Jp-02 (A7) Faa-Prha
Date. -~ . Daytime Phona #

—



