"~ 2001 UNIFORM BUSINESS

FILED

.

1. Entity Name

CHAPMAN COMMUNICATION SYSTEMS, INC.

REPORT (UBR)
DOCUMENT # FO98000001116 -

- Principal Place of Business

1801 CHARLOTTE DR
BIRMINGHAM AL 35226

Mailing Addlress

P O BOX 361260
BIRMINGHAM

Al 35236

B0044381

2. Principal Place of Business

/036-A Lommence

gLVDr

3. Mailing Address

NAE AT

Suite, Apt. #, etc.

Suite, Apt) #, etc.

00 NOT WRITE IN THIS SPACE

v

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90079 021 ***158.75

ity & State City & State 4, FEI Number 63.1 131928 Applied For
ELHAM, /4 / Not Applicable
Zip Country Zip Country i | o $8.75 Additiona
35/2 4 0W.S.4. 5. Certificate of Status Desired Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DRUGAN, WILLIAM P s
Sireet Address (P.O. Box Number is Not Acceptable)
2809 W 15TH ST #204
PANAMA CITY FL 32401

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of

:changing its registered office or registerad agent, or both, in the State of Florida,

Signature, typad or printed name of registered agant and title if applicable. |
'

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
]
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TLE D B39 Delets TIE PDC Tk Ochange (R Addition | S
CHAR JAC =
NAME CHAPMAN, ALVIN NAME (-Ha/,CHAR Lo7TE DRV\WE g
STREET ADDRESS | 950 MICHIGAN AVE STREET ADDRESS | / § 3
w5120 | GOLUMBUS OH 43215 S\ Birgmy ytsm, AL 3522 & i
TNLE SD {1 Delete TITLE D;? N, BRock O Change BT Addition | L
NAVE CHAPMAN, BRENDA Nave “e ree Lawe Ohpcee
sTREET ADDRESS | 1801 CHARLOTTE DR. stheer aooRess | 1 T CHACE LAke LafEC
CITY-ST-2IP BIRMINGHAM AL 35228 ) | _ CITY-ST-ZIP gf/z M,NG;J/;'MI Al 5’_5’% ¢5z _
TinE vDC™ T 5 Delete e i ' [ Change L] Addgition
NAME MORSON, JESSE M [ NAME
sTReET ADORESS | 1710 SHADES VIEW LANE ' STREET AGDRESS
cmy-51-29 BIRMINGHAM AL 35216 i Liry-ST-219
TITLE il Delete TILE {7 Change [ Addition
NAME ! NAME
STREET ADDRESS ; STREET ADDAESS
CITY-5T-2IP [ CITY-57-2IP
e 3 Delete TITLE [ Change [T Acdition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TMLE O] Delete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] crv-st-zp

of the corporaticon or the receiver
changed, or on an attachment

SIGNATURE:

ustee empowered
address, yith a

bk

her like iempowered.

13. | hereby certify that the information supplied with this filing dees rﬁot qualify for the exemption stated In Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemenrtal 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
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(05)efz- £ f49

£)27/or

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
|

Date

Daylime Phone #




