- ___________________________| |
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am
DOCUMENT #  P02000005720 : Secretary of State
1. Entity Name 02-21-2003 90188 018 ***150.00
CHIEF CONSTRUCTION, INC. ‘
|
Principal Place of Business Mailing Address ‘
12112 PEPPER CREEK CT. 12112 PEPPER CREEK CT. !
RIVERVIEW FL 33569 RIVERVIEW FL. 33569
2. Principal Place of Business 3, Mailing Address ”“”m m"”l |||“ "I” “Il“lm Ilm“ml“" i“‘l “I” "“ ‘“\
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber, . Applied For
oy 35 15534 Not Applicable
Zip Country Zip Country . . ) $3.75,Add_itional_;_ P
e et e e T o | 5. Certificate of. Status Desired _ =[] -~Féo Fegiired - - =T |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name | A
748 Hobsoa, David ™
HOBSON' EUl ETHM o Street Address (P.O. Box Number is Not Acceptable)
12112 PEPPER CREEK CT '
RIVERVIEW FL 33569 |
| (2112 (Pepper (Creek CF
iF ; City . Zip Code
it Kivecus ewd FL BFS @A
8. The éBové: named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the, obk{atiéns of registered agent. bl . / /é / 3
SIGNATURE __ / M 053‘4/’ / &
< 1 ¥ Signature, KT or printed nama dFrefiisty 2o agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) / DATE
SO ¢ :
. ?'..':.!LE NOwit! FEE ISI $150.00 9. Election Campaign Financing $5.00 may Be
y After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECXORS IN 11
TMLE P O pelete TLE P MThange [ Addition S_
NAME HOBSON, DAVID M* NAME Hdhson, PDatd M 1009 =
steeeT noress | 12112 PEPPER CREEK CT SREETADORESS (2 14% Peppe~ Creek CF Boparship 3
orv-sr-z¢ | RIVERVIEW FL 33569 yd ot | Froerviews . FC B335LA 2
TILE P W Celete TILE [ Change [ Addition %
NAME HOBSON, THOMAS M NAME
sTReer abDRESS | 12532 82 AVE N STREET ADDRESS
CiTY-51-7P SEMINOLE FL 33776 CITY-ST-2IP
| THLE T Tomem T mme e s T T T [ et e e e s e [F] Change (] AdUition - -~
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-57-2IP
TIMLE [ Delete TITLE [ Change £ Acdition
NAME ~ 4. NAvE
STREET ADCRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-ST-2iP
12. | hereby cerlify that'the information 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 frue 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on arrmtgohmentyjth an address, withyal er like empowerad.
SIGNATURE:



