2002 UNIFORM BUSINESS REPORT (UBR)

|
g

FILED
Jul 17,2002 8:00 am

DOCUMENT #

1. Entity Name

CHANDLER & CO., INC.

PO0000048243

Secretary of State

07-17-2002 90126 040 ***550.00

J

Principal Place of Business
243 BIRCH LANE
LAKELAND FL 33813

Mailing Address
243 BIRCH LANE
LAKELAND FL 33813

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

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

City & State City & State 4, FEI Number Applied For
59‘3651“)7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddi“""al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
L Name
CHANDLER, DEANNA G Street Address (P.0. Box Number is Not Acceptable)
. Tee| ress (F.0. Box Number is Not Acc plable
243 BIRCH LANE
LAKELAND FL 33813
City FL Zip Code

8. The above named entity submits this statement for th
the obligations of registered agent.

SIGNATURE

& purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registerad agent and il if applicable.

{NOTE: Registared Agent signatura required when rainstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00

. Eiecti ign Fi i
After September 13, 2002 Fee will be $750.00 | '° C/°cfion Campaign Financing

Trust Fund Coniribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
TIME D O Detete TILE (3 Change [ Addition | &
NAME CHANDLER, DEANNA G. HAME 3
sTReeT aDoRess | 243 BIRCH LANE STREET ADDRESS §
CITY-57-2P LAKELAND FL 33813 CITY-ST-2P o
TILE (] Delete TITLE [Ochange [ Additien 5
NAME - NAME
STAEET ADDRESS STREET ADDRESS

|_emy-sT-2p _ ~ CITY-5T-7P
THLE [ pelete TLE (O Change [ Acdition H
NAME NAME !
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-21P CITY-5T- 2P
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-7IP
TITLE . [T petete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2p CITY-S7-2P

13. | hereby certifg that the informal
indicated on this report or suppigy
of the corporation or the receivel d

changed, or on an atlachmengt

—

J

&

-

tion supplied with this filing
moort is true an

ertal
s empowered torexecute this report
pfdress, with all other like empowered.
7

(o

(i}, Florida Statutes. | further certify that the information
Ct as if made under oath; that | am an officer or director
es; and that my name appears in Block 11 or Block 12 if

7//0/ o2 863‘&?4025'3‘" |

does not qualify for the exem
accurate and that m

N HEQUINED

SIGNATURE:

SIGNATURENSE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ey —e




