n

2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # M66392

Jan 29, 2001 8:00 am
1. Enity Nema Secretary of State

CHAPPIE'S CARPET & FLOORS, INC. : 01-29-2001 90101 044 ***150.00
Principal Place of Business Mailing Address
3913 CLARK RD 3913 CLARK RD L A
SARASOTA FL 34229 SARASOTA FL 34233 f96457%
st~ || | I B -—
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'%26641 Applied For
Not Applicable
Zip Couniry Zip Country O $8.75 Additional

5. Cerlificate of Status Desired h
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
ggglé%El'ﬂ?r%AS:hAEY AVE Street Address {P.0. Box Number is Not Acceptable)
SARASOTA FL 34238

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida.

SIGNATURE
Sighature, typed of printed name of registerad agant and title if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
9. This Qprporalign.ls eligible to satisfy its Intangible  j—__FILE NOWWI EEE 15.§150.00_______ 10-Elgotion Campargn Fmancng~————$5:00 My B2
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fe)c;s
{See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTQRS LZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [l change [ Addition
NAME CHAPMAN, KENNETH R. NAME
streeT ADDRESS | 7460 CASS CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CiTY-5T-2p
e sD O Detete iz Clchangs [ Addition
NamE CHAPMAN, PATRICIA NAME
sThecT ADDRESS | 7460 CASS CIRCLE STREET ADDRESS
CITy-5T-2P SARASOTA FL CITY-§T-21P
e VP O Delete e [ change ] Addition
NAME CHAPMAN, KENNETH JR. NAME
street aDDRESS | 4935 CEDAR QAK WAY STREET ADDRESS
CITY-ST-21F SARASOTA FL 34232 CITY-ST-2)P
TILE 7 Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-218 CITY-ST-2IP
TITLE. e - O oajete LE [ Change [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Iy -ST-2ip

13. | hereby certify that the information supplied with this filing dees not qualify 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 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an afidress, with f ik p red.
SIGNATURE: O/ é// z/ ?W?Dz_? Ciisa

ING OFFICER OR DIRECTOR

0410168

CR2E034 (10/00)



