S

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 695854

1. Entity Name

CHAMBLISS TRUST AND COMPANY

Principal Place of Business

10701 BISCAYNE BLVD
N MIAMI FL 33161

Mailing Address

10701 BISCAYNE BLVD
N MIAMI FL 33161-7455

2. Principal Plage of Business

3. Mailing Address

20 M (282 AvE.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

PLANTRTION , Fe-

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90044 046 ***150.00

- o am ae e

RO AREOM AR AR

DO NOT WRITE IN THIS SPACE

City & State v City & State 4, FEI Number md_ﬁor
7 59-2111029 St
7 Country 7 Country - . $8.75 additional
3 tifi f Status D . )
3 §3;’S- J 20wARD 5. Certilicate of Status Desired ~ [J F Required

&>-Name and-Addressof Current-Registered-Agent——~——""""""

-—— 7:”Name and Addrass of Néw Hegistered Agent

CHAMBLISS, BENTON

Name- . )
Street Address (P.O. Box Number i§ Not Acceptable)

30 N.W. 128TH AVE.
PLANTATION FL. 33325
City F L Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalura, typad of printed name of regnstered agent and tlle if applicable, (NOTE. Registered Agent signature raquired whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o Financi

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) TTi;'E;‘n daén:na‘:?;m_\rznc'”g fg.ggohéi); Se

{See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQARS IN 11
e PD [T Delete THILE AMBLSS oA W X} Changa  [] Acditio
e CHAMBLISS, BENTON e CH ) Bew
STREET ADRESS | 30 N.W. 128TH AVE. STREET ADDRESS
CiTY-§T-78 PLANTA‘“ON FL 33325 - CITY-ST-21P
TME Vb - [ Delete TME [ Change [} Additio
NAME CHAMBLISS, JOE A. HAME
STREETADDRESS | 201 NW 127TH AVE STREET ADDRESS
oros-2P | PLANTATION FL 33325 . , omy-ST- 2P
e STD N [ Detets TITLE [ Change [ Additio
NAME CHAMBLISS, BRENDA W. NAME
STREETADDARESS | 30 N.W. 128TH AVE. STREET ADDRESS |,
CITY-5T-7IP PLANTATION FL 33325 CiTY-ST-71P
TILE VD ' IR Delete ‘ TILE [J Change [ Additio
NAME MITCHELL, JOHN A NAME
STREETADDRESS | 70 N W 120 AVENUE STREET ADDRESS
orv-s2P | PLANTATION FL 33325 cimy-57-2P
TITLE 1 Delete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ' CITY-ST-2IP
TITLE [T Delete TMLE [3 Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. { hereby certify that the Information supplied with this filin
indicated on this report or supplemertal report is trug an

of the corporation or the receiver or trustee empowered to execute

does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further cerlify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with all other like empowered.

74 PR NV YL

this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

/=19  o5¥-573-)73

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimeg Phone #




