2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  M66392 Feb 26,2002 8:00 am

17 Eriy Name Secretary of State

CHAPPIE'S CARPET & FLOORS, INC. 02-26-2002 90142 006 ***150.00
Principal Place of Business Mailing Address

3913 CLARK RD 3913 CLARK RD e

SARASOTA FL 34233 SARASOTA FL 34233 : g dioda .

TR IR

3. Malling Address | |||’||H ”l II”

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

SIGNATURE

. Signature, typed or printed name of registerad agent and titls if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Ta;( filin pr:;a L‘J?rr(‘a;::n‘lgelxn: e?e?:e:slst;: c‘is s’:) " Afier May 1, 2009 F '|I$b $550.00 10. Election Campaign Financing $5.00 May Be
4 req : Mier may 1, - reewrlibe 2 —Truet-Fund-Contribuion: [ —~Added to-Fees——
(Segcritera on Dack) U Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS H 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete 1 TITLE [ Change [ Acditicn
NAME CHAPMAN, KENNETH R. NAME
STREET ADDRESS [7460 CASS CIRCLE STREET ADDRESS
cri-s1-2p |SARASOTA FL CITY-S1-2P
TILE SD [ pelete TITLE [ Change ] Aadition
e CHAPMAN, PATRICIA N
STREET ADDRESS |7480 CASS CIRCLE STREET ADDRESS
orv-sT-ZP - |SARASOTA FL : CITY-ST-2IP
TITLE VP [ petete THLE O Change  [] Addition
NAME CHAPMAN, KENNETH JR. NAME
STREET ADDRESS (4035 CEDAR OAK WAY STREET ADDRESS
ov-s1-2¢ - ISARASOTA FL 34232 GITY-ST-2IP
TILE [ pelete TITLE (7 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP .
TILE o o O Dekete TIE e - o Dichange__ Claddtion”
NAME '—' i NAME
STREET ADDRESS STREET ADDRESS '
CITY-8T-21P CITY-ST-7IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), 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 oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachrmentavjp an address, with all other like empowered.

2. Principal Place of Business
- - - - — s e—— - - I e e e e —-‘._A“_‘—"_—_—-..__.k'——.: T e e T e Tt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN' THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0026641 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUPLEE' SHEA PA. Street Address (P.0. Box Number is Not Acceptable)
800 SOUTH OSPREY AVE
SARASOTA FL 34236
City FL Zip Code

CR2E034 (9/01)

ot

SIGNATURE: £ Zissn e mn e . A~ PL. Py - pr3-strp




