UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED g

DOCUMENT # F35270 ecretary of State
1. Entity Name 04-14-2003 90220 041 ***150.00
CHAMAN CORPORATION
Principal Place of Business Mailing Address
1243 MAIN ST 1234 MAIN ST
STE 2 P.O. BOX 791 STE 2 P.O. BOX 791
CHIPLEY FL 32428 CHIPLEY FL 32428
RS SR ARERRRERAGIR AN

2. Principal Place of Business 3. Mailing Address T T e ST DR AETT RS ST T AT It V] et vt

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

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

59—2129007 Not Applicable
Zip Country Zip Country " , $8.75 Additional
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
r, ’

ZAFAR, MUHAMMAD ! Street Address (P.O. Box Number is Not Acceptable)

1243 MAIN STREET STE 2

P.0. BOX 791

CHIPLEY FL 32428 City FL | ZpCoce

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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabile. {NOTE: Regislared Agent signature réquired when reinstating) DATE
I EILE NOW!! FEE iS $150.00 e . . . .
"’“’ N Ematell HEEE S . - - == 7719, Election Campaign Financing © $5.00 May Be
After May 1, 2003: Fee will be $550.00 Trust Fund Gontribution, O  Addedto Fees
Make Check Payable to Florlda Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE vD Lot O oelste TILE (1 Change [ Addition g
CNAME T MUHAMMAD, IDREES MD NAME s
™ STREET ADDRESS | 112 SW BELLAIRE LANE STREET ADDRESS 3
* CTY-$T-7IP PALMBAY, FL 00000 CITY-ST-21P &
- : ol
INE PD ' O Delete TTLE [ Change [ Adition 5
Name "ZAFAR, MUHAMMAD | NAME
STREET ADDRESS | 1243 MAIN STREET STE 2 STREET ADDRESS
£y-S1-2in CHIPLEY FL . CITY-§T-21P
me” | pST . O Delete TIE [T Change {71 Addition
NAME CARTER, ALICE NAME
STREET AORESS | 1243 MAIN STREET, STE 2 STREET ADDRESS
CITY-ST-2IP CHIPLEY FL 32428 CITY-ST-2IP
TTLE T O oelete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TIE - e . Change _ (] Addition, | e
NAME Lo EE e e il RFTT-Y V! cheane e R M*-’_‘-ﬁi—:_ T .
STREET ADDRESS STREET ADDRESS
CITY-ST-27iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){1), Florida Statutes. ! further certify that the information
indicated on this report or suppiemental 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on gn attachment with an address, with all other like empowe

sicNATURg; (CSUMAT (R A% “UZF;’MR‘QQ, L Coeter  g-jl-03 <SDe28723

SIGNATURE AND TYPED GR PRINTED NAME OF SIGKING OFFICER OR DJRECTOR * Data Daytime Phong #




