2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

;
3

12. | hereby certify that the informatian 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 trug.agg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empovgdred 1Dexecute this report as required by Chapter 607, Flerida Statutes; and that my name appears,/n Block 10 or Block 11 if
changed, or on an attachrjpertm ddress, ike empowere

SIGNATURE:

Daytime Phone #

DOCUMENT #  PO1000090114 Secretary of State
<
1. fntty Name 03-10-2003 90148 020 ***150.00
CHUZ AR, INC.
Principal Place of Business Mailing Address
642 KILCULLEN DRIVE 642 KILCULLEN ORIVE
NICEVILLE FL 32578 NICEVILLE FL 32578
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
oo a8,
City & State City & State 4. FEI Number -A'RFH'EB"FGR - Applied For
Not Applicable
Zi Count i ‘ iti
P ountry ap . Country 5. Certificate of Status Cesired [ 38'75 A_ddlllOﬂEﬂ
Fee Required
T T T BINameand Addréss of Current Registerad Agent 7.7 Name and Address ol New Registered Agent
Name
CHAMBERLAIN, C LES T Street Address (P.O. Box Number is Not Acceptatle)
642 KILCULLEN DRIVE
NICEVILLE FL 32578
City FL Zip Cede
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 Flarida. | am familiar with, and accept
the obligations of registered agent.
f
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabla {NQOTE: Registered Agent signature raquired when reinstating) DATE
'3;-.) - FILE NOW!I! FEE IS $150.00 ) - .
After May 1, 2003 Fee will be $550.00 et Gt T Aoy Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - O Delete TILE T [ Change [ Addition | &
avE CHAMBERLAIN, CHARLES T AV KURTZ, RAYMOND W, g
sreer aDoRess | 642 KICULLEN DR. swraoonss | 200, YACWT CLUB DRWE 3
orv-st-zF | NICEVILLE FL 32578 CITY-5T-21F NicEVILLE , FL 325818 g
THLE [ Delete TITLE [ change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
TITLE 7] Delete mE o ‘ ) [J Change [ Addition
NAME NAME R
STREET ADGRESS STREET ADDRESS
CITY-87-2IP CITY-81-2IP
TITLE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TITLE [C] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE T Delete TITLE [JChange  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-217 B CITY-ST-7IP



