2001 UNIFORM BusiNEss REPORT (UBR) FILED s
8

DOCUMENT # N97000007105 R oretary of Staa™

JOHN D. CHAPMAN "SEEHEAR" CORPORATION 02-19-2001 90051 005 =761 .25
Principal Place of Business . Mailing Address
131 WOODBINE CIRCLE 131 WOODBINE GIRGLE yyviouvtuy
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . 5 City & State 4, FEI Number Applied For
59"3488929 Not Applicabie
_ @ | gy B ] Coww 5. Cenifcate of Status Desired ~ [] ?g‘gfqﬁf':;t_i_‘“f?' L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptabie)

CHAPMAN, JOHN D
131 WOODBINE CIRCLE
FT. WALTON BEACH FL 32548

City ' FL Zip'Code

8. The above named entity submits this statement for the purpose of changing its registered aoffice or registered agent, or both, in the state of Florida.
!

SIGNATURE

Signature, typed or printad name of ragistered agef\t and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DaTE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to ,’
FEE IS 351 25 Trust Fund Contribution. 0 Added to Fees Department of State L
10. OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 10 ‘ .
TLE D ' 1 Delete TMLE D change ] Adgiion | S
A CHAPMAN, JOHN D NAME g
STREET AUDRESS | 131 WOODBINE CIRCLE STREET ADDRESS =~
orv-sT2P | FT. WALTON BEACH FL 32548 cirv-st-27 i
TITLE D ’ o [ Delete TMLE ‘ | O crange (] Addion | &
NAME CHAPMAN, VERA E NAME
| Smeeraonvess | 131 WOODBINECIRCLE .. .- - | Semoness | <. f e =
O SHZF | FT. WALTON BEACH FL 32548 e sr-ap
TITLE D 7 Delete TITLE ) Change [ Adaiition
e CHAPMAN, NEIL A N
STREET ADDRESS | {310 FREDERICK RD. STREET ADDRESS
CITY-ST-ZIP GARM 2752& CITY-ST-2IP
TITLE TR ‘ 3 Dalete TITLE [J change [ Addition
NAME O'ROURKE, DANIELS SP NAME
STREET ADDRESS ZZ(HARLBOROUGH RD M STREET ADDRESS
CITY-ST-2IP SHALIMAR FL 39570 CITY-ST-2IP
TITLE TR O Delete TITLE [} Change ] Addition
NAME PECA, LOUIS P NAME
STREET ADDRESS 437 WOODEBINE CIRCLE STREET ADDRESS
CTSTZP | FQRT WALTON BEACH FL 32548 oy stz
TITLE 1 Celate THILE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP

12. | hereby certify that the information 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 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 directar
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Elock 10 or Block 11 if
changed, or on an attachment with an addyess, with all other like empowered.

=D -74.% IS ROO(  [-550 562494

pr SIGNING DFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:




