2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

i
DOCUMENT # P94000063663 Mar 20, 2000 8:00 am
R Secretary of Stat
CHEVALIER CUSTOM CONSTRUGTION INC ate
) 03-20-2000 90059 016 ***150.00
Principal Place of Business .. . Mailipg Address
50t HILLSIDE DR. ) ’ 501 HILLSIDE DR.
AUBURNDALE FL 33823 AUBURNDALE FL 33823-5465
190 OLD LAKE ALFRED Romnd | Pol Box 1490
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
AugurNpALE | FL AuRURNDALE |, FL 59-3268508 Not Applicable
Zip Country Zip; Courtry . ) $8.75 additional
33833 u S 3392\ 3 _ I'-{-‘I O u 5 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - - - Name -
BeTH A. CHEVALIER
CHEVAL'ER: THOMAS E Street Address (P.O. Box Number is Not Acceptable)
501 HILLSIDE DRIVE
ABURNDALE FL 53823 1580 AuBRURN ORKS CouRT
City Zig Cod
AuAURNDRLE, FL | ‘33522
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.
BETH PINE HEV ALIER
SIGNATURE A V! PRES IDE JTAN (p, 2000
Signature, typed ar printed name of registared ageni and title if aps‘alicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o salisly its Intangible FILE NOW!!! FEE IS $150.00 | N
Tax filing requirement and slects to do sa. After MAY 1, 2000 Fee will be $550.00 10 E:ﬁgf‘ﬁﬂm?é"fﬁ',?&mf rene W fdsd. 00 vz e
e . ed o Faes
(See criteria on back) iﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE OPT 1 Delets TmE DPT i change [ Addition
NAMIE CHEVALIER, THOMAS E NAME CHEVALIER ‘THOMAS £
staeeT an0gess | 501 HILLSIDE DRIVE sTReETADDRESS (1D 80 AURURN OAKS COURT
orv-st-2¢ | AUBURNDALE FL 33823 oS- | AUBURNDALE, L BDILD
T DvS (1 Delete e DVS {f change [ Aadition
HAME CHEVALIER, BETH ANN NAME PHEVALIER, BETH ANN
streeT apAess | 501 HILLSIDE DRIVE siweeraoiess (15,80 AUBURN O6RKS dourd
arv-st-7¢ | AUBURNDALE FL 33823 arv-szr oG ASURNDRALE, FL 3382%
e R I [ Deiste T [ cChange [ Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-2IP
TIILE [ Deste TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-2IP
FTLE | O Delete TTE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-ZiP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
13. | hereby certify that the information supplied with this filing|does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered.
SIGNATURE: _Aeti. Omn (iialun Beth Ann HevaIER  TAM L, 2000 Bl3-%uR-014/
* SIGNATURE AND TYPED QR PRINTED NAI:E OF SIGNING QFFICER OR DIRECTOR Date Daytime Phons #




