2000 UNIFORM BUSINESS REPORT (UBR)

Name

FILED

DOCUMENT # P40748 Jan 26, 2000 8:00 am

1. ety o Secretary of State
CHRISMAT (TENN.) INC.

01-26-2000 90118 023 ***150.00

Principal Place of Business Mailing Address

808 THIRD STREET. SUITE C 808 THIRD STREET. SUITE C

NEFTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266-5018

E e RS IR IR
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number  yamaveaar | |Aoplied For

- 133375145 [T s o= -
Zip Country Zip ) Country 5, Certificate of Status Desired O $8'75 Additionai
- fee Required
~ 6. Name and Address of Current Registered Agent - -— = - ~7 Nameand Address of Néw Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City

Street Address (PO Box Number is Not Acceptable)

FL I 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.

SIGNATURE
Signature, typed or printed name of registarad agant and ttle f applicabla (NQOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiecti ion Fi .
Tax filing reguirement and elects to do se. Atter MAY 1, 2000 Fea will be $550.00 0. Fisction Cam paign Hinancing $5.00 may Be
gre Trust Fund Contribution. 0O  AddedtoFees
{See criteria on back) d Make Check Payable to Department of State
" OFFICERS AND DIRECTORS B2 =~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete e CJChange [ Addition
NAME ROULEAU,ROBERT NAME
sTReeT aDcress | 808 IRD STREET, SUME C STREET ADDRESS
CITY-ST-21P NEPTUNE BEACH fL CITY-ST-Z1P
TITLE i} {7 Delete TITLE [ Change ] Addilion

NAME ROULEAU,ROBERT
STREET ADCRESS | 808 3RD STREET, SUITE C
onv-s% | NEPTUNE BEACH FL

NAME
STREET ADDRESS
CITY-§1-2IP

e -~ | e e mem e e e T TE T T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
THLE O Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TISLE [ Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TILE [ palete TTE
NAME _ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$1-21P T ’ ) CITY-8T-71%

of the cerporation or the receiver grirusieq
changed, or on an attachment an add

()

SIGNATURELF

£ss, with all other like empowered.

" O change [ Addition

[ change [ Addition

D Change [ Addition

- D Change (] Addition

13. | hereby certify that the information supplied with this filing does not qualify for the exemhﬂon stated in Section .119.07(3j(i). Florida Statutes. | further certify that the inforr’nation
indicated on this repert or supplemgntal repayt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
F powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

anoulaEn 1/)3)2&0:: L1£-137-L45:

" SIGNATURE AND TYPER.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



