" FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

DOCUMENT # P29564 (2)

1. Corporution Name

P.-W. CHISHOLM, INC.

Prinopal Placs of Busoss Niaiing Addross ‘ “""“l"l "m ;"’ |m| l["l m“ml m" ||||[|[|Il|\|" ”I“lm

4728 RIDGEWOOD RD. E. 4128 RIDGEWOOD RD. E,
BOYNTON BEACH FL 33438 BOYNTON BEACH FL 33438-6117
8. Date incorporated or Qualified 1 8a, Date of Last Aeport
e . (05/30/1990 05/01/1996
[ 2. Frincipal Place of Busincss 2a, Mailing Address 4. FEI Number - Applied For
[21] e8] §8-1560015 Not Applicable
Suite, Apt #, ot | Suite, Apt. #, etc. " . 58-75 Additional
-2;‘1 2;’ 5. Certificate of Status Desired (| Fee Requlred
Cily & State ., Uity & State 8. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution 0 Added to Fees
Zp ... Gountry D Country 8. This corportion has liability for iptangible tax under s. 199.032,
24] 25] 29] [20] Florida Statutes Yes [] No
g, Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
CHISHOLM, PAUL 81; Name
4728 RIDGEWOOD ROAD EAST 82| Street Address (P.O, Box Number is Not Acceptable)
BOYNTON BEACH FL 33436
83
84| City Zip Code

FL *

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, ang accept the obligalicns of, Section 607.0505, Florida Statutes. :

SIGNATURE e e e e i s
Slgratuee, typed g parted cance chiegsteted agent and titlo © apglicsble {NOTE: Ragystated Agant signature raquired when rginslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl ST [T oeceTe 11 THLE [T Change [] Addition
NAME CHISHOLM, PATRICK W. 1.2 HAME
sieeraooness | 4728 RIDGEWOOD RD. E. 1.3 STREET ADDRESS
orv-si-ze | BOYNTON BEACH FL eIy ST-2P
TiTLE p | 24 TLE U T Change 1] Addilion
HAME CHISHOLM, PAUL G. 22 NAME
sineet aooriss | 5665 BOYNTON COVE WAY 2.3 STREET ADDRESS
Cny-S1-2i BOYNTON BEACH Fl— 2 4CITY-S8T-2IP
LF VP [T DELETE 21 TITLE [Jchange L3 Addition
NAME CHISHOLM, DAVID J. 3.2 NAME
sieer aponess | 2202 ABBY LANE ! 3.3 STREET ADDRESS
Clny-S1-2P N ATLANTA GA 34, CHY-SI- 2P
TTLE [ beLETe 41TILE [Jchange [T Addition
HAME 4.2 NAME
STRFHY AIDRESS 43 STREET ADDRESS
CiTy-SI- 2 44 CITY-ST- 2P
TiLE [J oeLeTe 5.1 TITLE [ change ] Aadition
NAME 5.2 NAME
STREE] ADDRESS 1 5.3 srmeet anosess
LTeLST 2P o 54 0ITY-S1. 2P
Wit | 6.1 TLE [JChange [ Addition
NANE 6.2 NAME
STREET ABCRESS £.3 STREET ADDRESS
CIFy-ST-2F B 6.4 CITY -51-2IP
14, 1do herehy cedtily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Flarida Statutes. | funther certify that the

wnformation indicatea on fhis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that
L am an officer o diractor gl tha corperation ot the recelver or trustese empowarad to exocute this report as requirad by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Blofd 13 if changed, oo an atlachr with an address.
V20 J7  (usd Jo36-631>

.
SIG NATURE: T RE AND TYPED BR b NAME OF SIGHING OFFICER OR DIRECTOR Dae Tiatime Phone

AR e

PROUL s g T FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 O O am
ARNUAL FEPORT £ e nomn Secretary of State
1997 \ An_; . DIVISIC?EC;;aCr)LC:PSCZaF:iTIONS

CR2E034 (9/96)

— s s e = e e



