' e - FTIIES
. ., 200 PROFIT CORPORATIO 01-L372005 90649 043 **150.00  §
N M BUSINESS REPORT (UER) e 1] B {jporoootossss :
oy E"" - f:ga 7 i
[ (¥ STTE N
~)PQCUMENT# ~ P01000109338 | Ve, .09 :
J1- Ppyiamo B I O3 FEB Y 2 PHiZ:
' CHIPMUNK HARDWOODS, INC. _ ;‘\ -
LI v » . - + v b ¥
| o - L ORETARY OF STAIE \
PRI Srrme— B AL L AHASSEE, FLORID
Principal Plage of pisiness Mailing Addiess - Al
435 8. Rl AVENUE. #210 255 Rl AVENUE. #210
DAYTONA BEACMEL 32114 DAYTONA B FL 3214 . _
2. Principal Place of Bysines, 3, I7ailing Address
1.3 ‘7/4(- or Lcwc 3G Arbor Lqup
vl . n - o
Suile, Apt. #, etc. , Suite, ApL. 4. etc. {3 CHECK HERE IF MAKING CHANGES
‘.‘
itwd Sipte . &y o&ftate 4. FE| Number Applied For
2"" Jc.,é. bdl‘}lc r Fl‘ =Y erJoTer , /Q’/ \5#"\575'4@@ 3 Not Applicable
Zip o Counlry zp ¢ Colintr , , $8.75 Additional
- .._...,_é_a-.!__'j_l_. -Ibu#-q'vu..-_.— Bl b fe ﬁka%...ﬂﬁcm o Stans Qesired 3 _Fae Reguired. -
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
e | Name N .
— - STEWAm" BRADLEY T i A_S-treel Address (RO. Box Number is Not Acceplable)
132 ARBOR LANE :
EDGEWATER FL 32141
City FL | 2 Coce
i | 8 The above named entity submits this statement for the purpose ot changing iis registered office or ragisierad agsent, or both, in the State of Florida. ! am familiar with, and accept
Lhe obligations of ragistered agent. '
SIGNATURE
* Signalue, typed or printed ram of (egiSTered BQENt and Ik i apDRCADS {NOTE:! Reg: Apent gy QUIrBO whon reinstaling) DATE
FILE NOW!Y! FEE IS $150.00
N 9. Election Campaign Financing $5.00 may Be
ARer May 1, 2003 Fee will be $550.00 z ¥
Make Check Payabie to Florida Department of State Trust Fund Centribution. Added o Faes
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CE [ Detere 1 wue Olcange [ Adaition |8
HAME Gradley C, sTGOALT NAME S
seeTaookess | /3G anbor Lane STREET ADDRESS 3
ovsize | Edegwnter F(, 3204/~ 7 20/ gv-sr-zp - g
e v ’ 7 Delete me Change [ Addiion g :
HAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-5T-21P GIY-S1-2P ]
mes T o T T Toees TwmE o T N "Ocmange [ Addifion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-§7-2IP N o ‘
- [FmE - - T O ek “mmE B \! C)Change (7] Addition
NAME NAME )
STREEF ADDRESS STREET ADDRESS 4
CITY-51-2P CITY-ST-21p
TIRLE O Delete TIME \/ -~ Ol Change [ Addition ]
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T.2P
TE (] pelete DiLE (J Crange [T Additin
HAME RAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-S7-21P o
12. | hereby certify that the intormation supplied with this hling does nol quatify for the exemption stated in Sectiony 19.07(3)(1), Fiorida Statutes. | further certily that the information
indicated on this report or supplemanital rgport is true and accurate and that my signature shall have the same legal eflect as if mage under oath; that | am an officer or director
of the corparation or the receiver or trustfakmpow rt as required by Chapler 607, Florida Slalutes7d thi my name appears in Block 10 or Block 11 if
changed, or on an attachment wilth an 883, with al| ed.
C_etlly (o trs b 36 97) 397
SIGNATURE:,L woctllyl! JIRED (llojgs 3804773 7/
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*ﬂmne AND TY| /bnmmﬁm;

OF BIGNING QFFICER OR DIRECTOR

Daytima Phore #
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