FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 25, 2003 8:00 am

DOCUMENT # F33021 ecretary of State
1. Entity Name 04-25-2003 90280 027 ***150.00
THE CHISHOLM CORPORATION OF VERC
Principal Place of Business Mailing Address
1407 20TH ST 1407 20TH ST
VERO BEACH FL 32960 VERC BEACH FL 32960
I S IR AR
Suite, Apt. #, stc. ' Suite, Apt. #, etc. ’ [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2093857 Not Applicable
Zip LSountry Zip Country 5. Certificate of Status Desired [ $8.75 Aqdtional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
UL L e e e L e e Name. __.. ... ... o -
CHISHOLM, SCOTT Street Address {P.0. Box Number is Not Acceptabie)
366 33RD AVE, SW
VERO BEACH FL 32060 - -
: . City FL Zip Code

8. 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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, kyped or printad name of registered agant and title if applicable {NOTE: Registered Agant signature requirad when reinstating) DATE
ﬁ‘wﬁgmm»———-——ﬁ N?‘:J;:;“;EE lslg$150.0 o0 S NS o= = = @;_Elaction:Campaign:Financing ————$5_00-May Be—
er May 0 ee will be $550. Trust Fund Contribution. (| Added to Fees
Make Check Payabile to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE STD [ Delete TITLE [ Change [ Addition
NAME CHISHOLM, BRENDA HAME
sTreeT aoDRess | 366 33RD AE, SW STREET ADDRESS
omv-st-2¢ | VERQ BCH FL CITY-ST-2P
TMLE PD 3 Delete TITEE O Change [ Addition
NAME CHISHOLM, SCOTT D NAME
STREET ADDRESS | 366 33RD AE, SW STREET ADDRESS
CITY-5T-2IP VERO BCH FL CITY-ST- 2P
TILE N (] Detete TITLE \/ D . [ Change  GaAddition
NAME - NAME 2 Stepha ny My Hex
STREET ADDRESS STREET ADDRESS :fv(,{p 334 AUt S
OIY-$T-2P CITY-5T-21P Veeo Beate ; FL 3a56Y
TITLE O belete TITLE \/ o [ Change = Additien
NAME NAME ,l(_a,‘l-hAtff\J C.CH LSHGL—M
STREET ADDRESS : STREETADDRESS | 3 &b 3vad. Ave S w
CITY-ST-2IP CITY-ST-2IP Deeo Hra e ~t 3596 y
TITLE [ Delete TITLE [} Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @&mw:”@ 2z OUIRBRen do, Chishelu (foaf3003 772~ T180667

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone #
| -

lELPELU

v

CR2E034 (10/02)



