!

PR

FILED
Feb 24, 2003 8:00 am
Secretary of State

2003 FOR PROFIT CORPORATION
DOCUMENT #  P02000032938 7
1. Eniity Name
CHANDLER FOUAGE & FARM, INC,
Pringipai Place of Buginess. Malling Addrass:
14412 TENNESSEE AVE 14412 TENNESSEE AVE
ASTATULA FL 34205 ASTATULA FL 34705 . _
2. Principal Place of Business 3. Mailing Address ”"""’ m 'ml "l" "m "m "m Im”m’ ’ml m"m,“'” u"
Y442 Tenmssce Dve - [ AR Tlnnesa Ax.
Suite, Apt. #, etc. Suite, Apl, #, atc. O CHECK HERE 1£ MAKING CHANGES
ity & State City & State 4. FE| Number Applied For
atula ,pl, Astatuls, €L 03- ptf 29 1Y R Aopieass
;%(7 o5 CW"L’;_YI‘_ . 37’-/ 2085~ C: ““:@‘ " 5. Certificate of Status Desied [ gg-;’g] Addiional
6. Neme and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— - - - - e "’- i e - s — e - -Nam'e**— T ST o e e e e .- B
CHAND!E’ ROME J. . 3 Street Address (PO. Box Number is Not Accaptabla)
14412 TENNESSEE AVE ™" ="~ -
ASTATULA FL 34705
.. City FL Zip Code
8. The above named’entity submits this statemeq)fx )e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe}&entf T - N
. N e i r-“j} r-
. i - . O . R a ) p "
SIGNATUHE 1 AR i P el e I :
- el _Simue.'typeduuinﬁni'ma Teg|stared agerit and e fl agplicable, {MOTE: Fagk Agont sig required when g DATE
" 'FILE NOWIN FEE IS $150.00 . ) )
h ., F‘
After May 1,2003 Feo will be $550.00 Tt Pona o8 1y $5.00 ey 5o
Make Check Payable tq Florida Department of State . '
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e aesident t O Delee me © Ocage (At | 8
WAE Ronate a‘n\hﬂ“" MAME :a:
SREEVAORESS | | YYi 2 -TEnnesSce Ave- STREET ADDRESS 3
oY-51-2P A4 a dul A, F. suyt08” eITY-ST- 1P . 5
TIM.E V;‘cg_ pﬂcséeml- J Deleta TiLE O chenge  [J Addition g
NANE Card ace el e NAME
SREETADORESS | ) g fefr ) TEAReSSce A - STREEY ADDRESS
Qrv-srm A A, Fl o3OS CImy-st-2ip
T Seclredaay oo i Obete  Rome o SO Chance U] Agaition ) _ )
—1 wmg - —f— ckl-_l ) -‘H_(c“kfi%ixﬂk—r— = o Mg T [
STREET ADORESS VHH1L T Ennedsee A STREET ADDRESS
CITY-S1-2P ' Satdn , Fl. 34105~ CITY-SE-79 .
me e 4 sunt. A'l Dnglam e D change [ Advition
. NAME QD\’\ ny €. h____ﬂ-ﬁ-’ ?.‘-‘..-‘.. T S -t le— o et et e g = P - —_
STREET ADDAESS [{M412-T Chnesscec Ags- STREET ABDRESS
CITY-S7-ZP A sdatuln, . 3y705" CRY.57-2p
TE 3 Datets TmE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CiTY-5T- 2P
TE [ Delete TLE (O cChange  [] Addition
NAME NAME
STH§ET ADDRESS STREET ADDRESS
CITY-St-2P cry-g1-7Ip )
12. | hersby certity thal the Information supplied with this filing does not quality for the exemption stated in Section 119.07}'3)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lepal effact as if made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowerpdto axecute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with a; BHdrass, wi ; other like empowered.
' Kt
SIGNATURE: REfZE7 l-3M03  _350-749-p57/
D TYPED OR FRINTED NAME OF OR DIRECTOR ) Daytime Phona ¢




