2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

May 05, 2003 8:00 am

FILED

S48E000

Secretary of State

DOCUMENT #  P92000001831 »
1. Entity Name 05-05-2003 91779 049 ***150.00 =
CHISM CONSTRUCTION, INC. /
Principal Place of Business Mailing Address - — .
L—m—sn 70 P. 0. BOX 712
43— AMELIA ISLAND FL 32035 ]
2 Pripcipal Pla02 Business 3. Maiting Address
_GQZ HRISTIAN DoAY |
Suile, Apt. #, ete. / Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
Ciy & Stats City & State 4. FEI Number 1| | Applied For
Y /ee F L- 59—3,1?0092 ) =T Tnot Applicable
P untry Zip Counlry " e ' $8.75 Additional
32077 /\ZQ'SSA'OL 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
B e e —— e — - ™ - e e e Narhe —_ - —— T et T R W S, ——
WOOD' MARSHALL E Sireet Address (P.O. Box Number is Not Acceptable)
303 CENTRE ST
SUITE 200
FERNANDINA BEACH FL 32034 City FL | e Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
-
SIGNATURE
Signature, typed or printed name of regislared agent and title if applicable. (NOTE: Registared Agent signature required when reingtating) DATE
FILE NOW!! FEE IS $150.00 ' o
. 8. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Trust gznd Cc?nlr?bnuli;n. ° fdsd.:gﬂo'\g?e: y
Make Check Payable to Floricda Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
, T ": PSTD ] Delete TITLE [ crange [ Addition ‘3
v CHISM, WAYNE R NAve =]
STREET ADDRESS P 0 BOX 712 STREET ADDRESS %
CITY-ST- 2P AMELIA ISLAND FL 32035 CITY-ST-2IP ﬁ
TILE O3 Delete TITLE [JChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-S$T-21P
BRI - T e - -1 Celete TITLE - O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81.2IP CITY-ST-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ delete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supliedywith this filin ot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementfl reglrt is true e and that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trfsteefernpowe) je this report as required by Chapter 607, Flopda S s and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arf adgress, wit 7 empowered ﬁl & ‘S/V\.
= i P d / / P
SIGNATURE: D 22D YresigenT 4 [F)2003 Gof 335 )6
OF SIGNING CFFICER OR DIRECTOR Cate Daylime Fhore ¥




