FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am ¢

DOCUMENT # F71002 Secretary of State
1. Entity Name 03-17-2003 90708 033 ***150.00
CHANCEY RADIATOR OF HARDEE CO., INC.
Principal Place of Business Mailing Address
104 EAST ORANGE STREET 104 EAST ORANGE STREET
WAUCHULA FL 33873 WALCHULA FL 33873
Suite, Apt. #, elc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—2187967 Not Applicable
Zp Couniry zip Country 5. Cerlificate of Status Desired O gg‘ggqlﬁ?ecgﬁona[

6. Name and Address of Current Reglstered Agent __7.. Name and Address of New Registered Agent

DEER, JOHN E . @D{Wh C.- w&t*
! ) Sirglet Agdress (PO, Box Bugber is Not Agceptable)
1142 OLD FT N. RD L0 Bl i

WAUCHULA FL 33873
Y Wauchula_ FL | "55% 73

8. The above named enmﬁubmns 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 obligagons of registered agent. ’m
- %
SIGNATURE QQE\#L c U&ex& -3// 2)‘6 2

Signatue, typad of Eginled name of registered agent and title if applicable. (NOTE—:E\sg.mared Agent signature required whan reinstating) DATE
T FILE NOWIY JFEE 1S $150.00 _— )
-, . 9. Election Campaign Financin:
"% After May 1, 2003, Fee will be $550.00 Trust Fund C;tr?bution ° O ft%g(aohgzif ¢
Make Check Payable to Fiorida Department of State * '
10. ‘ OFFICERS AND DIRECTCORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD ’ O elete TITLE [ Change [ Acdition
NAME CHANCEY, HENRY LEE NAME
stReeT anoress | 2024 POPASH RD STREET ADORESS
CITY-ST-2IP WAUCHUEA FL 33873 CITY-ST-ZP
L A
TITLE - [ petete TITLE [_}Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TIMLE [ Change ] Addition
NAME - - i o e T == T "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 celete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O Delete TILE __[dchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP ) . CITY-ST-ZiP e R e
TITLE [ Delete TIME . [ Change [ Addition
NAME NAME e et T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filin 3 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 cath; that | am an officer or director
of the corgoration or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block H if

changed, or on an attachment with an address, with ail other like empowered.
., PA&SIJ&,{f" 73 9(359

SIGNATURE: A ﬁ””“”"“m@nnyleu Chancay F-1£03 963 v $hiks

SIGNATUREWT\"FED OR PRINTED NAME OF SIGNING OF R OR DIRECTOR f Oate Daytime Phong #

AY  AFLOLGO

‘CR2E034 (10/02)



