| 1

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #- - M66392 Secretary of State
1. Entity Name - . 02-10-2003 90155 019 ***150.00
CHAPPIE'S CARPET & FLOORS, INC.
Principal Place of Business . . Mailing Address o ] )
3913 CLARK RD gk 3913 CLARK RD " ) )
SARASOTA FL 34233 ‘ ' SARASOTA FL 34233 C
2. Principal Place of Business 3. Mailing Address \ ||||||" “I ||"| '”ll ||||| ||“”|I| I’I" |‘I“ Ill" |l|" m" I’I" m’
Suite, Apt. #, slc. Suite, Apt. #, etc. (7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec Fer
. - ——— e e — 65-0026641. - —— - Not Applicable | ™™
Zip Country Zip Gouniry 5. Certificate of Status Desired O Ei'ggql‘:?:ci‘“c’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
SUPLEE’ SHEA PA. Street Address (P.O. Box Number is Not Acceptable)
800 SOUTH OSPREY AVE
SARASOTA FL 34236
v City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinslating} DATE
AftF";JlE NOW;“ iEE IﬁI$1$0.OO 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w be $550. . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. ) OFF\CERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE - ) [ % o Ooelee - TOE: o« | 2 Cav s . Ochange  [JAddiion | S
NAME CHAPMAN, KENNETH R. A g
STREET ADCRESS | 7460 CASS CIRCLE STREET ADDRESS 3
CITY-5T-2IP SARASOTA FL CITY-ST-2IP ”g
TTE SD ] Delete TIMLE [ Change [ Aduition | &L
NAME CHAPMAN, PATRICIA NAE :
STREET ADDRESS | 7460 CASS CIRCLE STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-ST-2IP

TITLE VP . L[] Delete TITLE [ change  [T] Addition

NAME CHAPMAN, KENNETH JR. NAME

STREET ADDRESS | 4035 CEDAR OAK WAY STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34232 CITY-ST-71P

TITLE O pelste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP GITY-ST-2IP

TALE [ Dalete TITLE [0 Change T Addition

NAME NAME
 STREET ADDRESS . STREET ADDRESS

CITY-51-2P - s e e WO ST R e e e, S

e (O belete TITLE T Ol change L[] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap-address, with all other like.empowered. ' ;

SIGNATURE:

e 2A-4-03 FY/-728 -5 2F

437 SIGNING OFFICER QR DIRECTOR Date Daytime Fhone #




