2003 FOR PROFIT CORPORA‘I’ION
UNIFORM BUSINESS REPORT (UFR)

PgnCNLaJmeI ENT # P00000004523

CHANEY & ASSOCIATES, INC.

Principal Place of Business
3035 DEER LANE
NAVARRE FL 32566

Mailing Address
P.O. BOX 1533

DESTIN FL 32540

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Sgp 10,2003 8:00 am
ecretary of State

09-10-2003 90057 026 ***550.00

VRN AR AR R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 804 ‘ Applied For
59-361 Not Applicable
Zip Country Zip Country 5. Certicate o Status Desirec 0O $8.75 Additionat
(- _ e - e m & Fee Reguired
6. Name and Addreu of Current Registered Agent 7. Name and Address ot New Registared Agent
Name

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33104

)

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

v FL

8. The above named antity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

{NOTE: Ragistered Agent signature required when reinstating)

DATE

Signatura, typad or printed name of registered agent and title if applicabla.

FILE NOWI!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

10. 1 ~OFFICERS AND DIRECTORS | EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Gelete TILE [change [ Addition
NAME CHANEY, DARCY J NAME
streer aooress | PO BOX 1533 STREET ADDRESS
orr-st-ze | DESTIN FL 32540 CITY-5T-2IP
TITLE O pelete THTLE {JcChange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
e 5 T T I J— RN ST T = - 1w oI o —_
TITLE [ Delete TITLE . [Jchange [ Addition
NAME NAME . )
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME wor
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IF CITY-ST-2P
TITLE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

12. | hereby certify thatl the information supplied with this filin

does net qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true ang accurata and that my signature shall have the same legai effect as if made under cath; that | am an officer or director

of the corparation or the fecefver

SIGNATURE:

ge empowered to execute this reporls
changed, or on an aachment with an addiesg, with all other like ermnpowergd.

raquired by Chapter 607,

Florida Statutes; and that my name appears fn Block 10 or Block 11 if

9 2o < §)R0-8%

i
ey \mcum‘une AND TYPED OR PRINTED NAME OF SIGNING OFFCER.OR OJRECTOR \ ]

Date . Daytime Phone #

HOLVGHY

iV

CR2E034 (4/03)



