|
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000078105

1. Entity Name

CHAPMAN TOOL AND MOLD INC.

FILED

Mailing Address

5319 WELLFIELD RD.
NEW PORT RICHEY FL 34655

Principal Place of Businass

5318 WELLFIELD RD.
NEW PORT RICHEY FL 34655

3. Mailing Address

\suvo Ay aMon LDOP DOr,

Suite, Apt. #, etc.

2. Principal Place of Business

1844 AL a¥iona Loop D

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

May 03, 2002 8:00 am
Secretary of State

(05-03-2002 90158 020 ***150.00

AFR AU R

-

ity & State City & State Q ro . 4. FEI Number Applied For
oS vi M,
éroobsq‘. Ve YL Fior. da SQ-371371488 Not Applicable
Zip Country Zip Country . . $3 75 Additional
5. Certificate of Status Desired . !
O\ ow\ Vs H OVao\y OSA = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
e B S s TS el e S ey = - e
CHAPMAN' ROBERT F Street Address (P.Q. Box Number is Not Acceptable)
5319 WELLFIELD RD.
NEW PORT RICHEY FL 34855
City FL Zip Code
8. The above nar%ﬁ;submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- Ay
SIGNATURE :L L Ru\ges\- Y. Cnabmen Presida \-2\~0a
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent s\;natura required whan réwnslaling) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9., This cerporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirernent and elects to do so. paig g

Trust Fund Centrioution,

$5.00 May Ba
Added to Fees

Fis il Ta) |

nv

i

(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE D O Delete THLE [ Change [ Addition §

NAME CHAPMAN, ROBERT F SR. NAME =

STREET ADDRESS (8319 WELLFIELD RD. STREET ADDRESS ]

try-st-2r - INEW PORT RICHEY FL 34655 CITy-S7-21P u
— £

MLE D ] Delete TITLE Sg_,c_rg'\'a_rj 4 5) [Ffhange (] Additen | &5

NAME CHAPMAN, DEBORAH R NAME Chapman Lo theran €

STREET ADCRESS 15319 WELLFIELD RD. SIREETADDRESS | €3 )] \De\yvRie Yo R

Cv-s-2P INEW PORT RICHEY FL 34655 CHTY-ST-7IP Vo Bord them j‘:L IubLEST

THLE [ pelete TITLE [ change [T Addition

NAME NAME )

| BTREET ADDRERSS | e o STHEET ADDRESS ™ = - == =

CITY-ST-2P CITY-ST-2IP

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2Ip

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CTY-ST-2IP

TTLE [ Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated aon this report or supplemental repart is true an
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter
changed, or on an attachmest with an address, with all other like empowered.

SIGNATURE: GAIRE tﬁgﬁwﬁﬂﬁchq? e

does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\-A1-0a.  352-15Y- 8979

SIGNATURE AND TYPED OH PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data

Daytime Phone #




