2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 643708

1. Entity Name

CECIL M. CHAPMAN PLASTERING AND DRYWALL, IN3.

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90462 030 ***150.00

Principal Place cf Business

6511 N.E. 2187 AVE.
1006 N.E. 43 RD CT
FT. LAUDERDALE FL 33334

Mailing Address

6511 NE. 21ST AVE.
1006 NE. 43 RD CT
FT. LAUDERDALE FL 33334

(29229

2. Principal Place of Business

AR WA R

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

City & State City & State 4. FEI Number 59_1935923 Applied For
N Not Applfcable
Zi G Zi 1 i
P ountry P Country 5. Corifcate of Status Desied ~ [J  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent A
) s TTTmTm s T e T " Name Tt T
CHAPMAN, CECIL M.
Street Address (P.0O. Bax Number is Not Acceptable)
6511 N E 21 AVENUE
FT. LAUDERDALE FL
City FL Zip Code
8. The above namegentity sybmits this statemertyfor the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE y/ . £3_072_ 0/
Signature, ryp'ad ar pn‘ted name of ragidéred agent and title if apdli {NOTE: Registerad Agant signaturg requited whan rainstating) DATE
i ion is ellgi isfy its’ i n
9. This corporation is eligible to satisfy its' Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) 0~ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
TITLE D ' [ Oelete TITE O Change ] Aduition | &
NAME CHAPMAN, STEVEN, L V-CHR NAME 2
;TTH:E;TA?:ESS 3701 N.W. 99TH AVE. STREET ADDRESS §
= CORAL SPRINGS FL CITY-ST-2P o
TITLE D™ xDem& TITLE [Ochange [ Addition %
NAME GHARMANSRAEHNE-D. NAME
STREET ADDRESS | A54A=NE-Dt=AVE? STREET ADDRESS
ONY-STIP | e ADERDAREER CITY-5T-2IP
e DR e e e e ewn s . [-Deleta R - e e e B - . [ Change= -[=J-Addition-|-""
NAME CHAPMAN, CECIL M. CHRM NAME
STREET ADDRESS | 8511 NE 21 AVE STREET ADDRESS
CITY-S§T-2IP FT LAUDEHDALE FL CITY-$T-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ palate TILE [CJ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY- ST- 2P CHTY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

13. | hereby certily that {3
indicated cn this g
of the corporatiog

ntal report is true and accurate an

ualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powered o exacute thi
i wered.

Il other likey el

03 060y 5659568

Date Daytime Phane #




