~

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K04499

1. Entity Name

CHACO CONSTRUCTION, iNC.

us

Principai Place of Business

935 QAKDALE STREET
WINDERMERE FL 34786

Mailing Address

P.O. BOX 100
WINDERMERE FL 34766
us

2. Principal Place of Business

3. Mailing Address

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90090 021 ***150.00

RUMAIY

|

Qi

TRISMEN, RICHARD F.
213 W. COMSTOCK

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.2878912 Applied For
Not Applicable
Zi Count Zi Count it
® ouniry P Ly 5. Cerilificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

{See criteria on back)

Make Check Payable to Department of State

WINTER PARK FL 32790
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigriature, typed or printed nama of registered agent and titte if applicable {NOTE: Registered Agent signature required when rainstating} DATE
 oiing comermenong docs o s | amorMAY1, 2001 Feowilbesssoop | " FecionCompan Francng - $5.00 ey s
9 requirement and elects o ¢o so. er ' ee will be §550. Trust Funa Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIE DPT 1 Delete TMLE O change [ Addition
NAME CHASE, FRANK W., 1ll NAME
streeT ADoRESS | 935 QAKDALE STREET STREET ADDRESS
CITY-57-2IP WINDERMERE FL 34786 CITY-ST-ZIP
TILE VP 1 pelete TITLE [ change [ Acdition
NAME CHASE, ELLEN §. HAME
street anoress | 935 OAKDALE STREET STREET ADDRESS
CITY-ST-2IP WINDEREMERE FL 34786 GiTY-ST-ZIP
- TITLE ASD L R __ Ooskte TITLE [ Change . [ Addition_| .
NAME BROWN, MARJORIE A. HAME
sTReeT aooress | 213 W. COMSTOCK STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL 32790 CITY-$T-2IP
TITLE SD [ Detete 1I1LE [J Change  [] Addition
NAME TRISMEN, RICHARD F. NAME
streer aoress | 213 W COMSTOCK STREET ADDRESS
arv-st-ze | WINTER PARK FL 32790 CITY-5T-21P
TE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-21P CITY-ST-ZiP
TILE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

SIGNATURE:

indicated on this report or supplemental report is true
of the corporation or the receiver or truste
changed, or on an attachment wj

/1a]o

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curgse and that my signature shalt have the same legai effect as if made under cath; that | am an cfficer or director
Zfte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

401-87032%

RINTED Al{Eﬁﬂd .F RO

ysmunigggggi; f{ I ES E m OR ' l i S‘DB-NT—‘ Date

Daytime Phone #

CR2E034 {10/00)



