.~2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 364575

1. Entity Mame

CHAPMAN CONTRACTING COMPANY

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90046 020 ***150.00

Principal Place of Business
9550 E. COLUMBUS DA

Mailing Address
9550 €. COLUMBUS DR

B g
TAMPA FL 33619 TAMPA FL 33619
us us

2. Principal Place,of Business

3. Mailing Address

Y A

AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1294499 Applied For
Not Applicable
Zi Coun Zi Count iti
P \ ouniry s Uy 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
o3 = —we: 6. Name and Address of Current Registored Agent . 7. Name and Address of New Registered Agent
Name

CHAPMAN, ROBERT E.
9550 E. COLUMBUS DR, SUITE 8

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

Tax filing requirement and elects to do so.
{See criteria on back)

TAMPA FL 33619
' City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE
Signature, typed cr printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. s e ) m
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

1. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TITLE [ Change [ Adgilion
NAME CHAPMAN, ROBERT E RAME
STREET ADDRESS | 4512 COUNTRY GATE COURT STREET ADDRESS
GITY-ST-7P VALRICO FL CHTY-ST-2P
TILE v [ Delsts TIME [N Change [ Addiion
NAME CHAPMAN, MORGAN NAME av pPran, mOr%Q w)
STREET ADDRESS | 588-CHASTAIN-ROAD— STREET ADDRESS }‘;LC} HD{{vTrQ Lone
CITY-ST-21P SEFENER-FL— CiTY-ST-21P B ravndon, L B35/ /
STHE - e Mge e e e =[S oelete e - SRR e e - [OChange  [J-Addition =
NAME VANDERHOOK, RICHARD W NAME
STREET ADDRESS | 4435 AVENUE CANNES STREET ADDRESS
CITY-ST- 2 TAMPA FL CITY-ST-2P
TITLE T O Delete TMLE Y Change [ Addition
NAME MYERS, HOLLY H HAME
STREET ADORESS | 8529 KING PALM WAY STREET ADDRESS
CITy-S1-2P APOL]_O BCH FL CITY-ST-2IP
TITLE S. O pelate TILE O change  [J Addition
NAME BENNETT, JANE NAME
STREET ADBRESS | 2401 CROSBY RD STREET ADDRESS
CITY-ST-2P VALR[CO FL CITY-ST-2IP
TTLE v O Dekete TITLE [ Change [ Addition
NAME CHAPMAN, NICHOLAS E NAME
STREET ADDRESS | {7320 DORMAN RD STREET ADDRESS
CITY-ST-2IP LITHIA EL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or director
of the corporaticn or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, ar on an attachment with an address, with all other {ike empowered.

SIGNATURE:

Wﬂ%MTMWm alilor  (213)paj-2¢e9

3 IS i a4
Tl ~nttlsr L F¥lvr 7 <

CR2E034 (10/00)



