FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPOR]‘/(UBR)

Secretary of State

DOCUMENT #

PO0000048243

|

1. Entity Name

CHANDLER & CO., INC.

05-05-2003 91781 033 ***150.00

Principal Place of Business
243 BIRCH LANE
LAKELAND FL 33813

Mailing Address
243 BIRCH LANE

LAKELAND FL 33813

A

2. Principal Place of Busmess
o2l3 BAY St £

3. Mailing Addres,

A

Suite, Apt. #, etc,

Suite, Apt, #, efc. \ﬂ] CHECK HERE IF MAKING CHANGES

Cz&ﬁ%ee//a/nd H.

Applied For
Not Applicable

4. FE} Number 59'3651(”7

City,& Sta;E ’ P: L

5801 B SR

$8.75 Additional

' - ; )
5. Certificate of Status Desired O Feo Required

Zipsyof Gountry UJ A

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHANDLER, DEANNA G
243 BIRCH LANE
LAKELAND FL 33813

Name

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

City Zip Code

FL

8. The above named entity

bmits this statement
the obligaticns of registefed Yol

SIGNATURE

d 7/& ?/03\. '

for the purpose of changing Hts registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

74
Signature, typaﬁ of prﬁlaaya of reglslared agent and ttle if apph(‘bla

(NOTE Regisiered Agent signature requirad when reinstating) DATE

~—

i

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

", $5.00 May Be

Added to Fees

10, " OFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '_;-
TILE D R O Oelete TME [ Change [ Agdition | &
NAME | CHANDLER, DEANNA G NAME S
stheer aporzss | 243 BIRCH LANE STREET ADDRESS g
arv-sr-2e | LAKELAND FL 33813 CITY-§T-2P 8
TITLE 1 Detete TITLE [ Change (3 addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21F

TILE - - . B . . .. pelete N R . [lChange __ [ Aadition | _
NAME NAME

STALET ADORESS STREET ADDRESS

CITY-ST- 2P CiTY-5T-2IP

TLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CHY-51-2IP

TITLE O oelste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T- 1P CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addilicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-2iF

12. | hereby certify lhat ‘the information supplied with this filin
indicated on this report or supplemental repg;
of the cerporation or the receiver or trustee g
changed, or on an attachment with an addrg

SIGNATURE: ___ SIGNA

enpsi

rye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

m@é&wuuﬁ@

does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | furiher certify that the information

o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYNED OR PR

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phana #




