2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 8:00 am
T e

DOCUMENT #  P02000087210 cretary of State
1. Entity Name 09-11-2003 90085 039 ***550.00
DAVID CHANDLER, INC.
Principal Place of Business Mailing Address
720 OLD SAN MATEOQ ROAD 720 OLD SAN MATEQ ROAD
SAN MATEOQ FL 32187 SAN MATEQ FL 32187
S —— S AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
0‘/""5 /9é3 ﬁ‘ Not Applicable
Zp Country ’ Zp Country 5. Certificate of Status Desired O $8.75 Additional
- e , - —.__ Fee Required
"~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
Name
CHAN ’ DAVID Street Address (P.C. Box Number is Not Acceptable)
720 OLD SAN MATEO ROAD :
Sﬁ{N MATEO FL 3217 A
’ City FL | ZrCode

8. The above named éntity sibmits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida, | amn farnitiar with, and accent
the cbligations of registered agent.

SIGNATURE i
Signature, typed or ;;rimed name of registered agent and titie if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWILYFEE IS $550.00 ‘ N )
Aler September 10,2003 Foe wil be $750.00 o G o8y $5.00 vy e
Make Check Payable Q\Flonda Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE I change [ Addition
NAME CHANDLER, DAVID RAME
sTreeT ADoRESS | 720 OLD SAN MATEO ROAD STREET ADDRESS
CITY-5T-2IP SAN MATEO FL 32187 CIFY-ST-2P _
TITLE D ] pelete TITLE . [Jchange [ Addition
NAME SLAUGHTER, JACK NAME )
sTReeT ADORESS | 104 MACON ROAD STREET ADDRESS
omr-st-2r | PALATKA FL 32177 _ _ _ ewy-stop | o
TILE [ pelate TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY -ST-21P
TITLE O betete THLE w. 2t O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE -~ O pelete TITLE [ Change  [] Addition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-S1-2P
TITLE ] pelets TITLE {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that 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
indicatec on this report or supplemental report is true 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 to exepfite this repog aggegpuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowere

changed, or on an attachment Wm all g
- 5 rr:'; [ ¥ T A e §
SIGNATURE: S 7). 9/9 /02

BIGNATURE AND TYPED CR PRINTED HAME OF SIGHING QFFICER OR DIRECTOR # Date Caytima Phone #

CR2E034 (4/03)



