' FILED

UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am

OFILOI [ ]

DOCUMENT # P01000107818 = Secretary of State
1. Entity Name 02-26-2003 90168 001 ***150.00
CHAPPRY'S GUIDE AND TOUR, INC.
Principal Place of Business Mziling Address
765 E STATE ROAD 78 765 € STATE ROAD 78 vuvziJauy
LAKEPORT FL 33471 LAKEPORT FL 33471 .
o N AT AT
Suite, Apt. #, ate. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 151855 Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desied [  $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = = ' Name
HENDRY, JOSEPH M Il Street Address (P.O. Box Number | N(;t Acceptable)
ree ress (P.O. Box Number is cceptal
606 W SUGARLAND HIGHAWAY °
CLEWISTON FL 33440
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. '

SIGNATURE
Signature, typed or printed name of registered agent and 1itla it applicable (NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
i . El F i
, Br by 1,200 Fao i b 55000 SeckonCemam s $5.00 e e
?Make Check Payable to Florida Department of State ’
\ s . L -
10. . OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
, TILE ) D 3 Delete TITLE [ Change  [] Addition
NAME CHAPMAN, DAVID NAME
steer anoness W69 E STATE ROAD 78 STREET ADRESS
arr-srze [AKEPORT FL 33471 ) CITY-5T-2P
THLE 51D B [7] Detete TITLE [JChange ] Addition
NAME CHAPMAN, DONNA KAY NAME
sweeT aooness Y65 E STATE ROAD 78 STREET ADDRESS
orv-st-ze LAKEPORT FL 33471 . CITY-$T-ZP .
—TME——— WD = = e A Doty — Ao | — . . - T — (3 Change__ [ Addition |-~
MAME BARNES, JOHN HAME
streeT Aooress 10127 NE 23RD LANE STREET ADDRESS
cmv-st-ze - DKEECHOBEE FL 34974 CITY-31-2P 7
TITLE O Detete TITLE [jChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CiTY-§T-21P
TITLE O celete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 CITY-5T-717
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CIty-ST1-2IP

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 cerlify that the infermation
indicated on this report or supplemental report is true and 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 cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: WM@UHHED 2fe2 {100 483 - 996~ 0700

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #

~ CR2E034 (10/02)




