FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 10. 2002 8:00 am

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
indicated on this repor,efupplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeivey or trustee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Rlack 12 if
changed, or gn an attg ent viith an address, with all other like empowered.

SIGNATURE: SR @[93/«1 14 4?/5 Jﬁ N0 ) 7% 231l

ANED NAME OF SIGNING OFFICER OR DIRECTOR bl -~ Daytime Phone #

2N

et Secretary of State |
CHAPARRAL CORPORATION 05-10-2002 90004 033 ***150.00 B
Principal Place of Business Mailing Address
743 NORTH GARLAND AVENLE 749 NORTH GARLAND AVENUE
SUITE 101 SUITE 101
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb: Applied For
¢ Y R 74-3019391 o
ot Applicable
i Count i "
Zip ouniry 2P Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Er o — e = = - T = Ry Name’ - T - = = e e m — e . -
KEAT'NG’ JOHN K Street Address (P.O. Box Number is Not Acceptable)
749 NORTH GARLAND AVENUE
~ SUME 101
ORLANDO FL 32801 e - 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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9., This corporation is eligin!e to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o )
* Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _ﬁig:|Ezr%ag§ri1r?;uz::ncmg n fi;%?ohgiife
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D [T Delete TITLE (I Chenge [ Addition | S
NAME YALAMANCHILI, CHOWDARY MR, HAME &
sTreeT 0DREss | 4420 FM 1960 WEST #224 STREET ADDRESS §
CITY-ST-7IP HOUSTON TX 77068 CITY-ST-2IP |-€I<II
TITLE D [ Deiete TILE [ Change ] Addition E:)
NAME FERUCCI, MARK A MR. NAME
STREET ADDRESS | 1209 ORANGE STREET STREET ADDRESS
CITY-ST-ZIP WILMINGTON DE 18801 CITY-ST-21F
CTME <o of - - - - ~[El Delete - § -TMLE - - _ - . O Change [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-2IP
TITLE [ Detetz TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-8T-ZIP
TITLE .- [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2ZIP CITY-ST-2IP



