2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000093996

1. Entity Name

CHAMBLISS CONSTRUCTION, INC.

Principat Place of Business

37 PINE RIDGE DRIVE
LAKE PLAGID FL 33852

Mailing Address

37 PINE RIDGE DRIVE
LAKE PLACID FL 33852

2. Principal Place of Business

39 Cove Road

3. Maifing Address
392 Cove Road

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90006 020 ***158.75

A

AR AR

DO NOT WRITE IN THIS SPACE

g

City & State City & State 4. FEI Number Applied For
Lake Plajcd, Filorida Lake Placid, Flarida 65-1046597 Not Applicable
Zip Country Zip Country » , $8 75 Additional
. te of Stat -
338592 33852 5, Cerlificate of Slatus Desired XX Fee Required
6. Name and Address of Cutrent Begistered Agent 7. Name and Address of New Registered Agent
Narne
Timothy J. Chambliss
MCCLURE, JOHN K Stroet Addresg(P.O. Box Mumber s Not Acceptable)
230 SOUTH COMMERCE AVENUE 39 Cove Road
SEBRING FL 33870
City Zip Code
Lake Placid, FL 33852
8. The above named entity submits this statement for the purpose of changing its registered offigg or regfSigreg agent, or both, in the State of Florida.
signature ___Timothy J. Chambliss ‘ 02/22/01
Signature, yped or printed narme of registered agent ard title if applicable {NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10, Election C an i )
Tax filing requirement and alects to do 50. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 Mey Be

{See criteria on back)

O

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2E034 (10/00)

il. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D ] pelete TILE {(Jchange [ Addition
NAME CHAMBLISS, TIMOTHY J NAME
STREETADCRESS | 37 PINE RIDGE DRIVE STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST-2IP
TITLE D [ petete TITLE [ change [ Addition
 MAME CHAMBLISS, KIMBERLY E NaME
STReET A0DRESS | 37 PINE RIDGE DRIVE STREET ADDRESS
CITY-SI-7I1p LAKE PLAClD FL 33352 CITY-51-2IF
i TITE [ Delete TITLE [ Ghange (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP GITY-ST-21P
TITLE [ pelste TITEE [ crange  {7] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-21P ATy -ST- 2P
TITLE [ pelste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST 2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered toe

changed, or on an attachment-with an gedere

; President 863-465-0062

Date Caytime Pnone #




