2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00003613 Apr 29, 2002 8:00 am
*- EnyName ecretary of State

CHAPLAIN SERVICES, INC. 04-29-2002 90162 033 ****6] 25
Principal Place of Business Mailing Address
39520 GRAYS AIRPORT ROAD PO BOX 970 - v auy
LADY LAKES FL 32158 LADY LAKE FL 32158
s s v A A A

Suite, AR, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | ApDlied For
APPLIED FOR

MNot Applicable

Z\Jg Country Zip Country 5. Certificate of Status Desired O gg.g?qﬁgjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
L]
‘V"ﬁomﬁ’ DENNIS = * | T strest Address (FLOT Box Number 15 NotAcceptable) — = o
, R
39520 GRAYS AIRPORT ROAD
LADY LAKES FL 32158
City FL Zip Code

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Plorida.

SIGNATURE
Signature, typed or printsd name of registered agent and titls it applicables. (NOTE: Registered Agent signatura requirad when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. (] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D O Delee e ) O Change M Addition
NAME HOWARD, R. DENNIS NAME CHARLES /S
STREET ADDRESS | 38520 GRAYS AIRPORT ROAD STRECTADDRESS | D 3, BOK 75
CITY-ST-2IP LADY LAKES FL 32158 CIry-§T1-2IP
TMLE D O Delete TILE [ Change [T Addition
NAME HOWARD, BARBARA G NAME
STREETADORESS | 39520 GRAYS AIRPORT ROAD STREET ADCRESS
CITY-§T-2Ip LADY LAKES FL 32158 / CmY-§T-2P
T = e D e e e -y T ﬁmegém‘:—:—--w: SIILE - =Frimsoe ] =i 2 L 5L 5o S Srmae —mesmeegme— ] Change—. [ Addition..
NAME DOGGETT, HENRY G NAME
streeT aooress | PO BOX 608091 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32850 CITY-ST-2IP
TMLE [ Datete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS " B smEET AODRESS
CITY-§T-7P CITY-ST-ZIF
TITLE [ petete TILE : [ change [ Addition
NAME o NAME
STREET ADDRESS v STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE “ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-P CITY-ST-21P

CR2E037 (9/01)

12. ) hereby certify that the informatjon supplied with this filing does nofg ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sBlememg! report is true and accur, tr'and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the rg trusiee empowered to exeeUte this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

eIvere
changed, or on an aitac an address, wilh all othgerlike em ered.

SIGNATURE: XSG ATVl B INEEDE s NowHeD  4-9-p2. (3)AE2-1767

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




