- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

HE
DOCUMENT #  P02000080569 TR ecretary of State
1. Entity Name 04-07-2003 90749 010 ***150.00
CHANDLER CONSTRUCTION GROUP, INC.
Principal Place of Business Mailing Address
1992 PICCADILLY CIRCUS 1992 PICCADILLY CIRGUS
NAPLES FL 34112 NAPLES FL 34112
2. Principal Place of Business 3. Malling Address |l||“"' I“"UI Iu“ "m "l” Il"l |||Il |||“IMHNI m'l ‘,” ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
%0 - aj q 7556/- Not Applicable
. . ’ 7 L
“p Country Zie Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Name

e i s

ROSEMEYER DENISE "~~~ =TT s T e T e e b e

Street Address (P.O. Box Number is Not Acceptable)}

1992 PICCADILLY CIRCUS
NAPLES FL 34112 .

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerect agent:”

SIGNATURE -

’§1gna!ura, typed or printed nam; of registered agent and litle it applicable. (NOTE: Registeradt Agent signature required when reinstating) DATE
AﬁF“;“E N?‘g;gs I;EE I.S‘;$b15ﬁégg 00 9. Election Campaign Financing $5.00 may Bo
After May 1, e will.be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D O Delete TITLE O change [ Addition
NAME ROSEMEYER, DENISE NAME
streer anoress | 1992 PICCADILLY CIRCUS STREET ADDRESS
crv-st-ze | NAPLES FL 34112 CITY-$T-2IP
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE J Delete TITLE : [ Change  [J Addition
NAME™ T T T s ms mmes s eE e s s R ONAME T T T T TR T s N R s e, s s e
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O Detete TITLE O] Change [ Addilion
NAME NAME
STREET ADDRESS ‘ STREET AGDRESS
GITY-ST-2IF CTY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE ] Delete TITLE ' [TJChange [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or syppre’m—ema report Is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reCeiver or truglee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attagfiment with an like empowered. 2 QB? “775- -é 532"

12. | hereby certify that the information su?Hed with this fil‘mg does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ddress, with all ot

SIGNATURE: _25= FaaViVA

NP e p o
f‘“ SN FAND MeAE
SIGNATURE AND TYPED DR PRINTED NAME OF sysﬁyb QFFICER OR DIRECTOR Fate 7 Daytime Phone #

DYLOLNY

nv

CR2E034 (10/02)



