: FILED
2003 FOR PROFIT CORPORATION Jan 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT # 643708 Secretary of State
1. Entity Name . 01-30-2003 90142 018 ***150.00
CECIL M. CHAPMAN PLASTERING AND DRYWALL, INC.
Principal Place of Business Mailing Address
65" N.E. 2187 AVE. 6511 N.E. 21ST AVE.
1006 N.E. 43 RD CT 1006 NE. 43 RD CT
— S IR RN IR AR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. } Sulte, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—1935923 Not Applicable
“ip Country - Zip Couniry 5. Certificate of Status Desired O feae'ggq‘if:;ﬁma'
6. Name and Address of Current Registered Agent 7 Narne and Address oi New Registered Agent

—= — — . e

Name

CHAPMAN, CECIL M.
6511 N E 21 AVENUE

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

FT. LAUDERDALE FL

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. ™

—_—

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} . DATE
FILE NOW!!! FEE IS $150.00 . o
- ) N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, [0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE 0 O Delete M (] Change [ Addition
NAME CHAPMAN, STEVEN, L V-CHR NAME
streeT anoRess 3707 N.W. 99TH AVE. STREET ADDRESS
omv-st-2r |CORAL SPRINGS FL CITY-S7-21P
me  |DP O Delste TITLE [ changz [ Addition
NAME CHAPMAN, CECIL M. CHRM NAME :
sTREET ADDRESS 16511 NE 21 AVE STREET ADDRESS
CITY-§T-2IP T LAUDERDALE FL CITy-§7-71P
TITLE [] Detate TILE [ change [ Acdition
NAME NAME
STREET ADDRESS |- . .- - - e _ . wnmum-. f STREET ADDRESS . = e, e
oITY-ST-2IP CITY-ST-7IP
TITLE [ pelste TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-S1-2IP .
TITLE 7 Detete TILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE [ Delate TITLE ‘ [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this refgy 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 corporationgg trustee empowered tg exeeBte this repeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on af & empowered.

SIGNATURE! REQUIRED

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE Aunwp;‘b OR PRINTED

(LU

CR2EQ34 (10/02)



