2000 UNIFORM BUSINESS REPORT (UBR)

‘ FILED
DOCUMENT # ME6392 Jun 19, 2000 8:00 am
CHAPPIE'S CARPET & FLOORS, INC. Secretary of State

06-19-2000 90002 031 ***550.00

Principal Place of Business Mailing Address
2744 STICKNEY POINT ROAD 2744 STICKNEY POINT ROAD

SARASOTA FL 34231 SARASOTA FL 34231-6022

b-Prlnclpal Place o! Business S St

CHAV G E R  PHAMG £ T -
3513 CLARK RJ e P AR R m—lilllllllllllﬂlll

|

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
SANAS 2T A SAHAR 450 i
City & State City & State 4. FEI Number ‘ Applied For
65.(1]26641 Not Applicable
Zp Country Zi Country By . 8.75 Additional
kel 17/ 2'3 q ﬁ (_/ -13 3 5. Certificate of Status Desrred‘ ] gee Hequirer;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent *
Name S—
GIERHART, CHARLES A ﬂ/&c 29 PZ /‘E < 57/0{- P A
! i CH/«’ Street Address (P.O. Box Numnber is Not Acceptable)
100 WALLACE AVENUE, SUITE 330 ;

' y __.ZQLM_AL@&%M_—_
SARASOTA FL 34237 P

Y SARASIT A _ FL %23/

8. The above named entity submits, thi i registered office or registered agent, or both, in the State of Florida.

—
SIGNATURE é / z' VV
ped or printed name of registered agenl and utls if applicable E: Registerod Agent signaturs required when reinstating) DATE
_ 8. This corporation is eligible to satisfy its Intangible FILE NOW'" FEE IS $150.00 . LS. .
T “I”‘upluuuucll'eminu Slecis \:yuo 507 _g—* ~ TR er AT 1 1, T $ L J%Funzagozat;?;ugr:ncm-_ﬂbfds:ig:i‘:;l F‘:Zfef “
{Sew criteria on back) O Make Check Payabie fo Depariment of State )

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete e [ Change  [) Addition
NAME CHAPMAN, KENNETH R. HAME

streer aooress | 7460 CASS CIRCLE STREET ADDRESS

CITY-ST-ZIP SARASOTA FL CITY-ST-ZIP )

TinE SD ) O Delete e Jchange [ Addition
HAME CHAPMAN, PATRICIA NAME '

staeeT sooress | 7460 CASS CIRCLE STREET ADDRESS

orv-st-zp | SARASOTA FL CITy-$1-2IP

TTLE VP [ Delete TITLE [Jchange [ Addilion
NAME CHAPMAN, KENNETH JR. NAME

streeT aponess | 4935 CEDAR QAK WAY STREET ADDRESS

CITY-ST-2P SARASOTA FL 34232 CITY-ST-2IP

TINE 7 petete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-$T-2IP CITY-ST-ZiP

TITLE . [ pelete TIILE . o . D change__[T) Addition-
i D =T TN S =

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2P

TILE [ oelete TITLE [ change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P : . CTY-57-2P

13. | hereby certify thal the information supplied with this filing does nct 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 and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Erock 11 0r Elock 12 i
changed, or on an altachment wiga an/dddress, with,a ot er like empesered. -

SIGNATURE: ¢ S22 ?z.?-f 99

JIAIN-—

i

Date — Day'ume Phone #
I s -
. ;



