2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J37022 FILED
1. Enty Nae Apr 12,2000 8:00 am
CHAMBERLAND CONSTRUCTION, INC. ecretary of State
04-12-2000 90009 007 ***150.00
Principal Placa ot Business Maifing Address
3431 SW 1TH ST 3431 SW IHTH 87
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 334428139
us Us
T e RS A ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—2722035 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
= B = Name = — —=
CHAMBERLANDv PETER Street Address (P.O. Box Number is Not Acceplable)
6601 LYONS RD.
C3
COCONUT CREEK FL 33073 oy FL Zio Codo

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 regisiared agent and tfle if applicable (NOTE: Registered Agent signature reéquired when reinstatng) DATE
9. This lcprporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 { 10. Brection Campaign Financing $5.00 May B0
Tax flhng ra.equuemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trust Fund Contribution. O Add'ed to Fees
{See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O oelate TITLE (] change [} Addition
NAME CHAMBERLAND, PETER NAME
STReET ADDRESS | 3431 SW 11TH ST STREET ADDRESS
CITY-sT-2IP DEERFIELD FL 33442 CITY-ST-2IP
TITLE ‘ L] pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TE —~ - - s e [ pelete -4 TITLE - ———— - - ——- “[J-change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
NLE [T Delete TITLE [Jcnange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TILE [ celate TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§7-7IP

13. ! hereby certify thal Ihe information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplapeental 1Y tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr’p :

mpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmenpt with,

ess, with all other like empowered.
SIGNATURE: 175// S es. | (954} So8-2477

1 Date Daytime Fhone #

CR2E034 (9/99)



