FILED

May 04, 2004 8:00 am
2004 FOR PROFIT CORFORATION Secretary of State

05-04-2004 90213 005 ***150.00
DOCUMENT # P02000135172
1. Entity Name
CHIiP JAMISON CONSTRUCTION, INC.
Principal Place of Business Mailing Address
100 POINT IDA COURT 100 POINT IDA COURT
INTERLACHEN, FL 32148 INTERLACHEN, FL 32148 24044346
R v GG A
Sufte, Apt. #, etc, Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FE| Number , Applied For
qﬂ "dd 5;/&4‘ Nat Applicable
Zin Couniry Zip Country 5. Certificate of Status Desired | fe.;‘gg‘a?:;"o"al

6. Name and Address of Currcat Reglsizred Agent .- 7. Name and Address of New Registered Agent
: ’ Name

JAMISON, CHIP ;
100 POINT IDA COURT ..
INTERLACHEN, FL 32148

[y
K

Street Addrass (P.Q. Box Number is Not Acceptable)

City Zip Code
: FL
+8. The above named enlity subrhits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligatioris of registered agent.

i
+

“ .7 Signature, tvped or printad name af registered agent and title if epplicable. {NQTE: Registerad Agent signature required when reinstating) DATE

s it ‘NOWIlI FEE.IS $150.00 9. Flection Campaign Financing $5.00 may Be
'*Afteﬂvl; ay 13 2004 Fe? }Nill be $550.00 - Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P - O Detete TITLE [ change  [C] Addition
NAME JAMISON, CHIP NAME

SiReeET ADDRESS | 100 POINT iDA COURT STREET ADDRESS

CITY-S87-2IP INTERLACHEN, FL 32148 CITy-5T-2IP

THLE £ Derete TILE [ Ghange (I Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CiTY-ST-2P

THLE ] Delete TILE [ Change (] Addition |
NAME ’ ©§ NAME )

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-57-ZIP

T - [ Delete FILE [ Crange [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-87-7IP

IILE O Detate THLE . . 3 Changs ] Addition
NAME ' NAME :

STREET ADDRESS STREET ADDRESS -

CTY-§T-2p CiTY-51-2P ’

TITLE [T pelete TITLE . [ Change  [] Adgilion
NAME HAME ’
STREET ADDRESS ) STREET ADDRESS

CITY-§T-ZIP CITY-§T-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemgtion stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or gliyplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an officer or direcior
of the corporation or the ghceiver or trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name’ appears.in Block 10 or Block 11if

changed. or ¢h an atlaciment with an addrget, Wh all other ke empowared. /

SIGNATURE: e A
FNTED NAME OF SIGNING OFFICER OR DIRECTOR £ Dae T Daytime Phone #




