FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LOL LA [ |

DOCUMENT # 680136 Secretary of State
1. Entity Name : 01-10-2003 90066 010 ***150.00
CHAMBLESS MOTORCYCLE CO.
Principal Place of Business Mailing Address
C/O RABUN A CHAMBLESS. JR. C/O RABUN A CHAMBLESS. JR.
126 NORTH BEAL PARKWAY 726 NORTH BEAL PARKWAY
FT WALTCON BEACH FL 32547 FT WALTON BEACH FL 32547
. L AR ARG R v
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

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

59—2020915 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent — — 7. 'Name and Address of New Registered Agent
Name
CHAMBLESS, RABUN A, R Street Address (P.O. Box Number Is Not Acceptable)
re I 0. Box Num ccep
726 NORTH BEAL PARKWAY

FT. WALTON BEACH FL 32547

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
&

R
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!!! FEE IS $150.00
i ' o Fi .
At oy 12002 oo il b $550.0 T o [ $5.00 e o
Make Check Payable to Fiorida Department of State ‘ :
10, OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 belete TITLE O Change (] Adgition | &
NAME CHAMBLESS, RABUN A NAME S
staeeT aoohess | 903 WHISPERWOOD LANE STREET ADDAESS 3
crv-s1-zp | FORT WALTON BEACH FL 32547 CITY-51-21P g
o
TITLE STD ] Delete e [ Changs  [J Addition g
NAME CHAMBLESS, WILLIAM B NAME
streer aooress | 612 CROWDER CT STREET ADDRESS
omv-st-zp | FT WALTON BEACH FL 32547 CiTY-ST-2IP
TTLE ; - [ Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 1 petete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-5T-2IP
TIMLE ] Delete TILE [ JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IF
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver ?‘r trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachme th an,address, with all ofber likg.empowered.
SIGNATURE: \%FM” ZA /)03 F56-SU3 2341
£ Poa

T SIGNING OFFICER OR DIRECTOR 7/ Daytime Phcneé
y-




