FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # HB69384 s

1. Entity Name

J.A. CHAMBERLAIN, INC.

ecretary of State

04-28-2003 91422 024 ***150.00

Principal Place of Business Mailing Address
821 WATERWAY PL, . 821 WATERWAY PL.
LONGWOOD FL 32750

T s ——
L

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2678212 Not Applicable
“p Country Zip Country 5. Certficate of Status Desirad ] 98179 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narme

CHAMBERLAIN, JORN A. Street Address (P.0. Box Number is Not Acceptabie)
3743 S ATLANTIC AVE 10-A
DAYTONA BEACH SHORE FL 32127

. City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
“the obligations of registered agept.

s
-

SIGNATURE — -~
“ Siql{?ture. typed of printad n%ﬂe of registerad agent and title if zpplicakcle (NOTE: Registered Agent signature raguired when rainstating) DATE

. i

3 — 1

i -+ FILE NOW!I! FEE 15 $150.00 ) )

¥ it i 9. Elect ign Fi i

Atter May 1, 2003 Fee ill be $550.00 et pond oo™ oy 33,00 tay 8o

Make Check Payable to FEorid% Department of State
100 o % OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 O delete TILE [ Change [ Addition
wewe . © | CHAMBERLAIN, JOHN A _ NAME
STREET ADDRESS | 821 WATERWAY PL. STREET ADDRESS
CITY-ST-ZiP LONGWOOD FL = CIy-ST-2I
TITLE STD [ Delete TiTLE [ change (] Addition
NAME CHAMBERLAIN, JOANN P, e
STREET ADDRESS | 821 WATERWAY PL. STREET ADDRESS
CITY-Si-2IP LONGWOOD FL ) CITY-S1-2P
TNLE O Delete e 7 [Jchange ] Acdition
NAME T T - S I o e - - e Tt
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-ST-2IP
THLE _ 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-S$1-21P
TITLE 7 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY- §7-21P T ' CITY-§T-21P
TITE ’ 3 velete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIVY-$T-2IP £ITY-5T-7P

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. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal sftect as it mada under oath; that | am an officer or director
of the cerporation or the [ageiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta t with ddregs, l ike empowered.
SIGNATURE: ek, D LJ[)-//O S 401-313 4§38

ynnrune ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOM=___ J { / Daml Daytime Phore §

AV 9505800

CR2E034 (10/02)



