200% UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005629 Apr 30, 2001 8:00 am
1+ Eityae ecretary of State

CHORES, INC. 04-30-2001 90423 006 ****6] 25

Principal Place of Businass Mailing Address
806 VALLEY FORGE ROAD EAST 1015 ATLANTIC BLYD. L
NEPTUNE BEACH FL 32266 #155

ATLANTIGC BEACH FL 32233

2. Principal Place of Business 3. Mailing Address H"m” mll”

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3605403 Not Applicabie
z Count i i
e ountry Zip Country 5. Certificate of Status Desired O $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH HULSEY & BUSEY Street Address (P.O. Box Number is Not Acceptabie)
225 WATER STREET SUITE 1800
JACKSONVILLE FL 32202
City [CE! Zip Code
I e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida
SIGNATURE
Slgnature, typed or prated name of registered agent and title if applicabla {NOTE: Registered Agent signature recuired when renstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be ifiake Chack Payable to
FEE 1S $561.25 Trust Fund Centribution. Ll Added to Fees Depariment of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Detete TITLE [ Change  [] Addition
NAME CAMPBELL, J. DOUGLAS HAME
sTreet aooresS | 606 VALLEY FORGE ROAD EAST STREET ADDRESS
CIT¥-5T-2IP NEPTUNE BEACH FL CITY-ST-2IP
e DT (1 Delete TITLE (3 change [ Addition
HAME ARMSTRONG, GEORGE F JR. NAME
STREET ADDRESS | 1860 SHADOWLAWN STREET STREET ADDRESS
CITY-57-2IP JACKSONVH_LE FL CITY-$7-2IP
miE SD 0O Detete TILE [ Change 3 Addition
HAVE GOOGE, EARL JR. HAME
STREET ADDRESS | 295 WATER ST., STE. 1800 STREEY ADDRESS
CHY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE [l Delete TITLE 7] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIEE [J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-719 CITY-ST-21P
TITLE J Delete TILE [ Changs [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 .G7(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer ar dirgctor

of the corparation or the receiver or trustee empowered 10 execute this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or onan at ment with an address, with all other like empowered.

SIGNATURE: T~ \/\ P

(smmnuqe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate
- |

Daytime FPhone #

0012706

CR2E037 (10/00)



