2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 364575 "Secretary of State

CHAPMAN CONTRACTING COMPANY 02112000 90018 029 150,00
Principal Place of Business Mailing Address
9550 E. COLUMBUS DR S -+ 9550 E. COLUMBUS DR
8 - - B : i
TAMPA FL 33619 e et TAMPA FL 336197715 . . e
us ST us- ) Lo Lo :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE : ‘
City & State City & State 4. FEI Number | Applied For
59-1294499 e
Zp Country Zip Country 5. Certilicate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L — S T . omaE o o Tt L e m et e - s R . |- Name == e e e I L FRE e - T~
CHAPMAN' ROBERT E. Sireet Address (P.O. Box Nurnber is Not Acceptable)
9550 E. COLUMBUS DR, SUITE B
TAMPA FL 33619
City FL Zip Code
8. The above named entity subsmits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of ragislersd agert and ttle if applicable. {NOTE. Registered Agant signature required when reinstatng)y DATE
R T S
9. This corporation is sligible to salisfy its Intangible . FILE NOW!!! FEE IS $150.00 10 on © ian Financi Lo
Tax fiing requlreméni and elects fo do <o. After MAY 1, 2000 Fee will be $550.00 e ™ g 3300 wer -
{See criteria on back) . Make Check Payable to Depariment of State
1. . . . QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD O Datete TMLE Vice Presidew Ay T Change 1M1~
~ 7N
e CHAPMAN, ROBERT E i Tages Lo Lhorington
sTREET A0DRESS | 4512 COUNTRY GATE COURT STREET ADDRESS o8 Junt@®lub lane
ev-st-zf | VALRICO FL OITY-5T-7P Valrico , FL-23S9Y
TLE v ‘ [ Deiete TLE ' ‘ Ochangg .
NAME CHAPMAN, MORGAN NAME
streer a0oRess | 508 CHASTAIN ROAD STREET ADDRESS
CITY-ST-2IP SEFFNER FL : CITY-ST-2IP
TLE L O Delete Tme O Change [
uaMe - 7 -[-VANDERHOOK, RICHARDW™ =~ ~— — === =R — 7 | = =~ -7 TR TSR - ST s e e
sTReer ADORESS | 4435 AVENUE CANNES : STREET ADDRESS
CITY-§T-2IP TAMPA FL CITY-ST-2IP .
s T O Detets TiILE OChange [
NAME MYERS, HOLLY H NAME -
STREET AODRESS | 6520 KING PALM WAY STREET ANDRESS
om-st-zp | APQLLO BCH FL CITY-ST-2P
TITLE s . ] Delete TITLE O change ..
NAME BENNETT, JANE NAME
sTReeT aooress | 2401 CROSBY RD STREET ADDRESS
CITY-ST-2IP VALRICO FL : CiTY-ST-2IF
TILE v O Delete TMLE Cchange [
NAME CHAPMAN, NICHOLAS E : NAME
sTREET ADDRESS | 17320 DORMAN RD STREET ADDRESS
CITY-ST-2IP LITHIA FL CITY-ST-7IP

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 *
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 <+’
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1-
changed, or on an attacgent with an drgs. ithtall other like empowered.

SIGNATURE: - - Robert E3. Gl o maw 22-00 (33)p-ade]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING UFFICER OR DIRECTOR Date Daytime Phone #

.




