2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOGUMENT # L15775 Feb 16, 2004 08:00 AM
AN Secretary of State
CHAPMAN CONCRETE, INC. y
Principal Place of Business Mailing Address
% LARRY L CHAPMAN % LARRY L CHAPMAN
4840 BULLIS RD 4840 BULLIS RD
ST CLOUD FL 34772 ST CLOUD FL 34772
Suite, Apt. #, eic. - - Bulte, Apt. #, gic. N MOORE CR2ED34 {11/03)
City & State Ciyéswle 4. FE Number T “TAepied For
: . — 59-2965958 Not Applicable
ap Couritry Zip Countey 8. Certificate of Status Desred || ?ese gfqnﬁs:climna[
6. Name and Address of Current Registered Agent . . 7. Name and Address ot New Registered Agent . o
MName
%;%Pgﬂlil?_’]é'%gﬂy L Street Addrass [P.O. Box Number is Not Acceptable)
ST CLOUD FL 34772 ' — A
Cily FL l Zip Code

8. The above named enlity submits this statermnent for the purpose of changmg !tS raglstered office or registered ageni ar both, in the State of Florida. | am familar with, and accept
tne obiigations of registered agent.

SIGNATURE L N e L )
Signatwre, ypad of printad namea of regusterad agont and thie it apphzanie. {NOTE. Fegislaraa Agenl signaturs ragquiad whan roinstatng) DATE
FILE NOW!!l FEE !_S £150.00 . 9. Election Campaign Financing $5.00 May Be
Afier ng 1, 2004 Fee will be $550.00 . Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Depattment of Slgte
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TE S [ belete THLE Ocnange 3 Addition
NAME CHAPMAN, NANCY NAME UDQDH[]DEE?S;_I
STREET ADDRESS | 4840 BULLIS RD. STREET ATDRESS 02/16/°04-80104-015 150,08
ciry-1-2p | ST. CLOUD FL 34772 . Cry-51-2p _ N
me T £ Delete TTLE O Change [} Addition
HAME CHAPMAN, BRENT NAME
STREET ADDRESS | 4840 BULLIS RD. STREET ADBRESS
cry-st-ar ST, CLOUD FL 34772 i -ST-2P — e
mE P £ Delete THLE D change [ Addition
NAME CHAPMAN, LARRY : NAME
STREET ADDRESS | 4840 BULLIS RD STREET ADDRESS
TITY - ST-29 ST CLOUD FL 34772 o L § ci-st-ae . L
TLE 3 Delete TITLE I___l Change D Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-S1-21P CIry-ST-2IP
TILE 3 Delete TITLE [CJ Change DAdd:ticn
NAME NAME
STREET ADDRESS l STREET ADDRESS
GITY-ST-ZP ~ _Forstae _ .
THE [ Delete (1113 [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CY-ST- 2P - fowsrze i i

12. | hereby certify that the information supphied with this #in § does not quahry for the exemprion stated in Section 114, 07(3)0) Florida Statutes. | further certify that the mformanon
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporaten or the recetver or rustee empowered to exscute this report as required by Chapter 607, Fionda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an gdgress, with all other like empowered. .
Lagey éﬁ,a |
SIGNATURE: 242-07 (% 7)Ph1-P3f7

INTED MAME OF SIGNING OFFICER QR BIRECTOR Daylime Phaong #

. P




