2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K49499 Wecretary of State

CHADWELL HOMES CORPORATION 04-29-2002 90065 041 ***150.00
Principal Place of Business Mailing Address
322 CHADWELL DR, ’ P.O. BOX 128
P.Q. BOX 128 SEFFNER FL 33583
- . RV RN
2. Principal Place of Business 3. Mailipg Addrgss
| Box 2014
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE !N THIS SPACE
City & State & State 4. FEI Number Applied For
év l’ldOn FL' 59-2919847 Nat Applicable
Zip Country zw;g5m [jo un% rou qh 5. Certificate of Status Desired O gese'gesq L’:f:c;ﬁo”al
. 6.. Name and Address of Current Registered Agent :—_ . = . ..7. Name and Address of New Registered Agent = . -
CHADWELL, MICHAEL " Michael Chadwell
* Street Addr P 0. B ber |s N le)
719 MILLIFOLD PL Ci- o6d"Lane
BRANDON FL 33510
< Cit . ZipCode
: Y Valrico FL | "5%=a4.

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE L -

Signature, typed or printed name of registered agant and titla if applicable (NOTE: Ragisterad Agent signature required when rainstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 may 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Delete. TRLE 4 O change [ Addition
HAME CHADWELL, DONALD R. HAME
streer apoaess | 322 CHADWELL DR STREET ADDRESS
CITY-ST-2IP SEFFNER FL oITY-ST- 21
THLE C : [ pslete TILE - V B/Change [ Addition
NAME CHADWELL, MICHAEL E. NAME oF W d Lane
STREET ADDRESS | 719 MILLIFOLD PL streeTADDRESS. | 4} Lo frus oo arn
cry-st-2¢ | BRANDON Fl. 33510 CITY-ST-2IP . Valrico y f= 3 33594
mmE . - L] - . - i v el Delete - THLE - - - - - —— [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE {1 pelete TITE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-70P
TILE O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby cerify 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 ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ___SIGNATURE REEEIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phane #

COLFLAIFY

Y

I

CR2E034 (9/01)



