2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000006014

1. Entity Name

SCOTT CHAPMAN MINISTRIES, INC.

Mar 28, 2002 8:00 am
Secretary of State

(03-28-2002 90010 047 ****70.00

Principal Flace of Business

Mailing Address

P.0. BOX 470eM £.0. BOX 470271
TULSA OK 74147 TULSA OK 74147
us us

2. Principal Place of Business

3. Mailing Address

MG ER

AT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3275223 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $8'75 Additional

Faa Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHAPMAN, SCOTT
5623 WATER OAK LANE
MULBERRY FL 33860

- - - -| Name.

e £ I - - e -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, cor both, in the state of Florida.

SIGNATURE L
Slgnature, typed or printsd name of registerad agert and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 Make Check Payabie to
* . B May Be
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10. %, OCFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE PT 1 Defete TILE D cnange [ Additon | 5
HAME CHAPMAN, SCOTT A NAME ‘ &
street Anoress 15623 WATER OAK LANE STREET ADDRESS - , §
ChyY-s1-2IP MULBERRY FL 33860 CITY-ST-ZIP ﬁ
TITLE ST [ Delete TLE . Oecnange [ Addition |5
NAME CHAPMAN, CATHY NAME 5
sTREET ADDRESS | 5623 WATER QAK LANE STREET ADDRESS | *~
CITY-ST-2IP MULBERRY FL 33860 CITY-ST-2IP
JMME I o . Ol oetete _ [ TME : o [ Change | ] Acditien |
NAME ANDERSON, EDWIN HAME '
streeT a0oRess |15 S.W. THIRD AVENUE STREET ADDRESS
crv-st-7»  |HIGH SPRINGS FL 32643 crv-5-2¢°
TIMLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O pelete TITLE [J crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filin

indicated on this report or supplemenlal repart is trye.an

g does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ Y execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2-7- 02 C G

Date Daytima Phone #




