2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (me Jul 14, 2003 8:00 am

DOCUMENT #  P01000102674 Secretary of State

1. Enlity Name 07-14-2003 90164 040 ***550.00
CHAPARRAL CORPORATION

Principal Place of Business Mailing Address
749 NORTH GARLAND AVENUE 749 NORTH GARLAND AVENUE
SUITE 101 SUITE 11

pc - y MW ol i AR AR T

Suite, Apt. # e Suitey AL #, eto. [ CHECK HERE IF MAKING CHANGES

>

City &ftate FL/ SWSIare . 4. FEI Number 74_3019391 Applisd For
mé_—@,_ ;; Not Applicable
‘ ountry

2 e
|p Country Zp 5. Certificate of Status Desired (] $8.75 Additionat
77° 770

Fee Required

L]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEATING' JOHN K 7 \ ) Streel Ad-dr'e_s; (P‘S Bc»; NumbeTws Nhog A;:;pt’able) = -
749 NORTH GARLAND AVENUE
SUITE 101
" A FL

B. The above named entity submwls this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the cbligations of reglstere& agent

"

-

SIGNATURE
Signamra. :y'ped or pn’nteq ﬁame of registered agent and title it applicable, (NCTE: Registered Agent signalurs raguired when reinstating) DATE
FILE NOW1It FEE 'lS $150.00 ) " ! ‘
9. Election Campaign Financing $5.00 May Be
Aﬁec' May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. 0 Added to Fees
fiake Check Payable to Fiorlda Department of State
10. R OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
me L D n O pelets MLE [ change [ Addition

NAME. - YALAMANCHIU, CI'{O_WDAHY MR.
sTReeT DDREss | 4420 FM 1960 WEST #224
CITY-5T-2PP HOUSTON ™ 77068

HAME
STREET ADDRESS
CiTY-ST-2IP
TMLE [ Change  [] Addition
NAME

TITLE [ Delete
NAME FERUCCI MARK A MR.

sTREET ADDRESS | 1200 ORANGE STREET STREET ADDRESS
CITY-ST-2IP WILMINGTON DE 19801 CITY-S§T-2IP

TITLE [ celete ' TITLE [ Change [ Addition

NAME NAME
TSTREETADDRESS |™ 7T TEIT STE TN T T e s - GTREETADDRESS «|'~— - =i s os o mm e s e e e e~y a ]

CITY-ST-ZIP CITY-5T-ZIP

TIE 1 Delete TITLE [] Change  {_] Addition

NAME NAME ' ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME O pelete TITLE ‘ [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE O Celete TITLE [ change [ Addition

MAME ) NAME

STREET ADDRESS STREET ADDRESS

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

12. | 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 certily that the information
indicated on this report pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath that 1 am an officer or director
ivi2r or trustee empowesed Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atihchmgnipwith an address, yithjall other like empowered.
1) f- [ ST

Daytime Phane #

NTF AL RS

nv

CR2E034 (10/02)



