2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sesl; 05, 2003 8:00 am

cretary of State
DOCUMENT #
1. Entity Name P02000099332 09-05-2003 90113 010 ***550.00
T.A. CHAPMAN FRAMING, INC.
Frincipal Place of Business Mailing Address
30 SEABULL AVE SW 310 SEABULL AVE SW
PALM BAY FL 32908 PALM BAY FL 32908 . : ’ . .
B — TR AR
Suits, Apt. #, etc. Sulte, Apt. #. elc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
E_/"‘ 0L¢7‘ZL?3£ Not Applicable
Zp Country Zip . Country 5. Certificate of Status Desired [l g‘g‘gg’q l.:\i.r:'ied;tional
6. Name and K&dTess of Current Registered Agent’ ~ = ) 7. Name and Addross.of New Registered Agenl
o Name
DUTCHER, KAREN Street Address (P.C. Box Number is Not Acceptable)
310 SEABULL AVE SW A
PALM BAY FL 32908
e : City ) FIL | e Cose

8. The hbove named entity subrrlis this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am tamiliar with, and accept
1 the obligations of registered agent.

[SA 3

SiGRATURE

! o Signatura, typed or pr‘;me"_d nams of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

Eha "
.

Oy

o

: FILE NOW!!_FEE IS $550.00

ber-Tr Yy

B i S
9. Election Gampaign Finanging 2 $5.00 may Be

After September 10, 2003"Fee will be $750.00 -
Make Checl? Payable té:ﬁiforl 42 Department of State Trust Fund Contribution. [1  Addedto Fees
10. OFFICERS AND DIRECTORS | KEP ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D 1 Delete FTLE [)change [ Addition
NAME CHAPMAN, THOMAS . HAME
stReeT aooress | 310 SEABULL AVE SW STREET AUDRESS
CIvy-§T1-2ip PALM BAY FL 32008 CITY-ST-2IP
e D [ peleie TITLE [ Change [ Addition
NAME DUTCHER, KAREN NAME
STREETADORESS | 310 SEABULL AVE SW STREET ADDRESS
CITY-ST-217 PALM BAY FL 32908 ’ CITY-5T-21P B
TINE R T ' = patée™ = CTE e [ change  [1-Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
OITY-5T- 7P ) CiTY-ST-2Ip B
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-71P CITY-§T-2iF
TILE [ Delete TITLE ' {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P Y- ST- 2P
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-§7-2P

12. | heraby certify 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daylime Phone #

1y 8y¥Eelo0

CR2E034 (4/03)



