2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P95000018785

Apr 11,2003 8:00 am
ecretary of State

1. Entity Name

CHANCEY FARMS, INC.

04-11-2003 90197 024 ***150.00

Principal Place of Busingss
1521 CRE RD
DOVER FL 33527

Mailing Address
1521 CRE RD
DOVER FL 33527

AR R A

2, Principal Place of Business

3. Mailing Address

9047 SE STH STREET

047 SE STH STREET

Suite, Apt. #, etc.

Suite, Apt. #, slc.

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 0563 Applied For
WEBSTER, FLORIDA EBSTER, FLORIDA 987 Not Applicable
Zip Country Zip Country o ! 8.75 ian.
33597-3223 | US 33597-3223 us o comeseatsmanese O G
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CHANCEY, SHERRI A e T T - 77T 7T [ Steet Address (P.Q. Box Nurmoer is Not Acceptable) )
1521 CRE RD 9047 SE 5TH STREET
DOVER fi. 33527 WEBSTER
- Cit Cod
. ! FL | 33587 3223

8. The above named entuty submits lh|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.”

SIGNATURE ..

Slgnmure typed o printed nama of rég sxered agert and title if applicabla

{NOTE: Reglstered Agent sfgnatura raguired whan seinstating)

DATE

I‘-‘!LE NOW!I! FEE 18 $150.00
After May 1, 2003 Fee will be' $550.00
Make Check Payable to Florida Department of State

Trust Fund Contributior.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PD {1 Delete TMLE X change [ Addition
NAME CHANCEY, SHERRI A NAME )

staeeT aporess | 1521 CRE RD sweeraporess | 9047 SE 5TH STREET

orv-st-ze | DOVER FL CITY-5T-ZP WEBSTER, FLORIDA 33597-3223

e ST [T pelete TTLE [X] change [ Addition
NAME CHANCEY, TED NAME

streeT anoress | 1521 CRE RD STREET ADDRESS 9047 SE 5TH STREET

orv-st-7P | DOVER FL 33527 CITY-5T-2PP WEBSTER, FLORIDA 33597-3223

TITLE [1 Dalete TITLE [J Change [ Addition
NAME _ ) _ NAME
" STREET ADDRESS T e Tt SREETADORESS [T T T 7 T e TT T m T TR ess s -
CITY-ST-2P CITY-5T-2IP

TITLE O Delete TiTLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-§T-2IP

TITLE [ pefete TiTLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2P OITY-5T-2IP

TITLE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADURESS STRECT.ADDRESS

CTY- 572 CITY-5T-2P

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Flarida Statutes. i further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Or trustee empowered 1o exetute this report as required by Chapler 607, Florida Statuies; and that my name appears in Bfock 10 or Block 11 if

changed, or on an attachment with an address, with all‘other like empowered.

SIGNATURE: SNJUL@)W AR5 22 =P C HﬂAW D4D‘£‘i 03

352-793-6304

SIGNATURE AND TYPED OR PRINTED NAMYE OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

(Ve Sy

"Ny

CRZE034 (10/02)



