FILED

. May 04, 2004 8:00 am
2004 FORERORITGOMEMTIN  ceretary of State

I 05-04-2004 90378 001 *1,050.00
DOCUMENT # P01000028479
1. Entity Name
E & E CHAPMAN CORPORATION
Principal Place of Business Mailing Address
5140 SW 19TH STREET 5140 SW 19TH STREET :
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023 66318880
TP v AR A R
Suite, Apl. #, et¢. Suite, Apt. #, gfc. 04292004 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEI Number Applied For
65-1122709 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHAPMAN, ELLIS SR.
5140 SW 19TH STREET Street Address (P.0. Box Number is Not Acceptable)

HOLLYWOOCD, FL 33023

City FL | Zip Code

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 accepl
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Registered Agert signature raguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (0 AddedtoFees
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE PD [ pelete TITLE [ Change ] Addilion
NAME CHAPMAN, ELLIS SR. NAME
STREET ADDRESS | 5140 SW 19TH STREET STREET ADDRESS
CITY -ST-2IP HOLLYWOOQD, FL 33023 CITY -ST-2IP
TIELE VPD O3 pelzie TILE [0 Change [ Acdition
NAME CHAPMAN, ESTELLA NAME
STREET ADORESS | 5140 SW 19TH STREET STREET ADGRESS
CITY-ST-2IP HOLLYWOOD, FL 33023 CITy-51-2IP
TITLE . O pelate TIiLE [ Change  {7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITE [ petete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-7)P
TITLE (71 pelete TLE [ change [ Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CHY-ST-2IP cIry-§1-2P
TIILE _ 3 Delele TITLE [Jchange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-27 CITY-ST-ziP

12. | hereby certily 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 repart or supplemental report is true and accurate and that my signaturs shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the p6caiMer or trustes srypowerad to execule this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aliaghmeft With an addreag, with all other like ampowered. \ .

. Ca- . A
SIG NATU R E * slmﬁi&) TYPED OR anrsnina\%o':::% OFFICER OR DIRECTOR ’\ \ Date \ Dayixme Phone #

I \ \




