(ST Wil gyl B
LEL S
2003 FOR PROFIT CORPORATION 09-1T-2003 50091 01 550,00

UNIFORM BUSINESS REPORT (UBRL
DOCUMENT #  P02000015015 :

1. Eniity Name
DALE R. CHANCEY CONSTRUCTION, INC.

e e
GRETA 57
DiVjElDN OF CURPG;‘M?' u“

030CT -8 PH W21

Principal Place of Business Malling Address

6018 STATE RO 62 6016 STATE RD 62

BOWLING GREEN FL 3384 BOWLING GREEN FL 33834 .
S I ARG UM LA

Suite, Apt. #, elc. ) Suite, Apt. #, 8lC._ ez s — - CHECK HEREYFMAKINGT RNBEST -
= | gt R 1A

,»wa" it # e b i e

City & State City & State ‘ 4. FEI Number M |Aopiled For
Not Applicable
o Couniry Zip Country 5. Certificas of Status Desked [ fg;fq Additional
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Reglstated Agent
Nameo .
SPIEGEL & UTRERA, PA. ‘ Sirest Address {P.O. Box Number is Not Acceptable)
1840 SW 22ND ST,
4TH ALOOR
“MIAMI FL 33145 . City _ FL | ZioCode

& The above named entity submils:this statemant for the purpose of changmg ita registered office or registered agent, or botk, In the State of Florida. I am famillar with, and accept
" tha obligations of registared agem

}
,

SIGNATURE
5 Signature, typed or princed neme of registered agemt gnd Litle if epplicably. {NOTE: Regisisred Agent signature required whin rengtatng) DATE
' N ) ' 9. Election Campaign Financi :
AtarSaperber 10,2003 Fo ill b $7500 e Fond Conroion, O st rone”
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TME pST ’ O Dekte THILE Clchange [T Addliien
RAME CHANCEY, DALE R NAME
sTheeT aoress | 6018 STATE RD 62 STREET ABDRESS
cnv-sr-20 | BOWUNG GREEN R 33834 CiTY-S1- 2P
me O Delete e ‘ Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51- 2P CITY-S5T-2If
e [ pelete TME : O change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CY-§1-2P CAY-ST-27
TME - (1 Delete Tme . Dichange [T Addition
- NAME - — ’ HAME
STREET ADDRESS STREEI ADOAESS
ENy-§T-21P eity-ST-2p ‘
TME [ Datare e O cChange [ Addition
NAME NAME
STAEEY ADDRESS ' STREET ADORESS !
OTY-ST-2P CiTY-51-27
e 0 Detete e ‘ D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-10P LITY-S1-2P

12, | hareby cemg that the Information supplied with this flilng does nct quallfy for the exemption stated In Secticn 119.07(3)(i), Florida Statutes. | further certify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fagal eflect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowared to execute this report as required by C r 607, Florida Statutes; and ihat rmy name appeers in Block 10 or Block 11 i

changed, or on an atlachmen ddrass, with all other like eampowered. .
SIGNATURE: % ‘Vd/a_“faE %@%U? 949163

GONATURE AND TYPED OR PRINTED NALIE GF IGNING OFFICER OR DIRECTOR ]’ tipta ’ Daytme Fhone # I ’(?

iy ELB3EI0

CR2E034 (4/03)



