FILED

UNIFORM BUSINESS REPORT BR) May 02,2003 8:00 am ¢
Secretary of State ”
DOCUMENT #  P0O0000069931 :
. 05-02-2003 90211 049 ***150.00 <
1. Entity Name .
CHADWICK HOMES, INC.
Principal Place of Business Mailing Address
43t7 ELDRON AVE. 4317 ELDRON AVE. |
NORTH PORT FL 34287 NORTH PORT FL 34287 '1 1 033902 )
2. Principai Piace of Businegs 3. Mailing Address
Y49 SHAMRoc K RO | yq SHankock Biwn
Suite, Apt. #, etc. Suite, Apt, #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
VCT-’\) /Ci:'- . f:t_ V(‘.”J /C-é FL« 65—1 135637 - Nat Applicable |
P 3;{ 2 9 g Co:::rzr e Z|f)3 (/ 2 ? 3 Country 5. Certificate of Status Desired O ?«a?a.ggq Lﬁg:gtional
- - ~6. Name and Add'res-s of Current Registered Agent i 7. Name and Address of New Flegtsler.ed Agent T
Name
KURTZ, RICHARDE Kurr z, Kochpro & .
' Streat Addr 3 X Beis Nog Acgeptable)
4317 ELDRON AVE. GYPF SHHREE. Bevo.
NORTH PORT FL 34287
' i - Zi
City VENI/CE FL g&z%
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. | am familiar with, and accept
the abligations of registered agent. cf)
/‘
signaTURE Y E/Cﬁﬁw &, /(4272 M ‘ ?@f )/30/)3
Signature, typed or printed name of registered agent and title if applicable. (NOTE: F(Bgis‘l?B;d Agent signatura required when reinstating} 7 f WE
PFILE NOWI! FEE |S"$150.00 . I . -
v ; E Fi
Afier May 1, 2003 Fee will be $550.00 9 $'e°t‘°” Campaign Finaneing $5.00 May Bo
: rust Fung Contripution. O Added to Fees
Make:Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIE D O Detete TITLE O @ Change [ Addition 8
N KURTZ, RICHARD E e RrcHARO E. [KIRTZ s
STREET ADDRESS | 4317 ELDRON AVE. STREETADDRESS | oyep ey SHFI7RQ €A LSO 5
omv-st-z¢ | NORTH PORT FL 34287 CITY-ST-2 VedlieE i 3 ¥2193 E
TITLE [ Gelete TILE 4 O Change  [J Addition 5
MAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIME . ; B . ~ O velete LE | . _Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
TILE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
GITY-S1-2IP CITY-ST-2IP .
TITLE O petete TITLE ] Change [ Addition.
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my namea appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
A 7 . (] 27 . s O Do C - <
SIGNATURE: SENTAu E@E?&%& A PR 39, 2003 ‘?‘//) Y92-994,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OlyiFlEQTOR Date Daytims Phone #




