2002-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000067843

1. Entity Name

CHARTWELL CAPITAL MANAGEMENT COMPANY, INC. FILED
QOAPR 11 PHIZ2: 13

Principal Place of Business Mailing Address g e .
SECKETARY QF STATE
:g:g INDEPENDENT SQUARE :g;g INDEPENDENT SQUARE TALLAHASSEE, FLOR]DA
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-5009
us us
S s ol
(ne Tndeperdend Drive ne Indeandent Drive
Suite, Apl. #, eifc. ! Suite, :Rpt. #, otc. DO NOT WRITE IN THIS SPACE
Stuide 3130 Sui le 3120
City & State City & State 4, FEI Number Applied For
3 G,(_,,[LSO(IVJ “‘(’ p[_- QCIC.SOH \flt l,f FL 59-3202654 Not Applicable
f%g_; o> COUTJ{SA \Z§Q 202 Country(/( 5/4 5. Cerlificate of Status Desired ~ [4 g‘g‘g‘g‘:\i?&ﬂ“onal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE HEGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
. 701 BRICKELL AVENUE
SUITE 3000
MIAMI FL 33131 iy FL 7o Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the 5State of Florida.

SIGMATURE
Signaturs, typad or printad name of registered agent and tile if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
) L . ) m
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
(See criteria on back} J Make Check Payabie to Department of State
11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE }RJChange [ Addition
NAME STEIN, ROBERT L NAME

srect anoaess | 1610 INDEPENDENT SQUARE sreer aoomess | Qe Ir\clepgzyiol(,n} Dr, S ke 3120
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP

NAME PURCELL, KENNETH NAME .

streeT so0vess | 1610 INDEPENDENT SQUARE szt somess [Onve T ndlepevdant Oa ; Starbe 3120

CITY-ST-2IP JACKSONVILLE FL oIty -sT-21P

e P 3 Delete TITLE [Rochange (] Addion
NAME MARINATOS, ANTHONY NAME .

szt sporess | 1610 INDEPENDENT SQUARE srectoniss | Ona Tndepandend Or, FW e 3120

arv-st-2p | JACKSONVILLE FL GITY-S1-2P '

e CFO O Delete TITLE /&Change {7 Addition
NAME LANIGAN, ARMINDIA NANE

stneet ooess | 1610 INDEPENDENT SQUARE e onness | Qe Tndhependenttddr, Sulle 3i20

T D O Gelete | T Fchage O] Addion

orv-st2f | JACKSONVILLE FL e St-a¢ ooz 1 annn——K
TITLE [ Delete TILE -4/1300---0 10N R (IR Addition
e . NAME k150,00 {0, 00
STREET ADORESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME

" STREET ADORESS STREET ADDRESS SP
CITY-5T-21P CNy-ST-21P

13. | hereby certity 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 information
indicated on this report or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with aj) other tike empowered.

SIGNATURE:

J T

AT 2 =2 G5 (GogBsS-35]9

SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

. i
dIGNATURE AND TVF@!! QR PRINTED NAME,

CR2E034 (9/99)



