2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H13386 Aug 25, 2000 8:00 am

1. Entity Name )
CHAPMAN PUMPS & IRRIGATION, INC. Secretary of State
08-25-2000 90005 036 ***550.00

Principa! Place of Business Mailing Address
4912 - 97TH AVENUE 4912 - 97TH AVENUE

TAMPA FL 33617 TAMPA FL 33617 00081085

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbet 59'2452353 Applied For
Not Appiicable
i i Count it
ap Country 2p ountry 8. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- A - . P, Name - . - - e - — M
CHAPMAN, TEDDEE C. Street Address (PO. Box Number is Not Acceptabl
. s (P.O. Box
.?_.- 4912 - 97TH AVENUE reel ox Number is Not Acceptable)

TAMPA FL 33617

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.

SIGNATURE
Signature, typed or printed name of registored agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible - FILE NOW!!! FEE IS $550.00: ; . o Einanci
Tax fifing requirernient and lects 10 4o So. After SEPTEMBER 13, 2000 Min, will be §750.00 | > 1octon Campaian financing fg;g?o“ggzsae
(See criteria on back) O Make Check Payahle to Department of State ‘
1. " " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PU O pelete TITLE [ change  [] Addition
NAME CHAPMAN, TEDDIE C. NAME
sTreeT aDoRESs | 4912 - 97TH AVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-2IP
e D ] pelete THLE [Jchange [ Addition
NAME CHAPMAN, GRACE ALLENE NAME
stReeT aooress | 4912 - 97TH AVE STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-2IP
TITLE [ Detete TITLE Olchange [ Addition
NAME B ’ . R IV . o . B — N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ... oIy -51-21P
TILE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TILE ) Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP ‘ CITY-ST-2IP
TNLE [ petete TITLE I change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 accurjte and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execUé this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an afiliress, witl all other likeg4 ' .

SIGNATURE: -2 1~ 0 Dm FLI~Fp-1372

Dayume Phone #

SIGNATU. W FJIFFICER OA DIRECTOR

CR2E034 (5/00)



