2003 FOR PROFIT CORPORATION

FILED
Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000003486

NATIONAL CHIMNEY SWEEPS, INC.

ecretary of State

04-23-2003 90139 015 ***150.00

Principal Place of Business
1429 COLONIAL BLYD

SUITE 203
FORT MYERS FL 33907

Malling Address
1429 COLONIAL BLVD

SUITE 203
FORT MYERS FL 33907

2 Prlr?}al Flace;ffus ss ZJ

3. Mailing Address

(/ST

IV CENA AR M

frelly A,

Sule. Ao X Sls-Apt # et E(GHECK HERE I MAKING CHANGES
// /72
City & State Applied For

City & State
£ myers

FL

[ M erS ,

FL

4. FEI Number 65‘%44824

Not Applicable

f? > ’B Cou tré & ﬁl ) ? o 37 Ccuz ce 5. Certiiicate of Status Desired [ Eg';?q L‘::’e‘ﬂ“"m"
6. Name and Address of Current Registered Agent™ -~ [ =~ ~=—""=>77Name and Address of New Registered Agent
Name

PARNELL' JEFF Sirest Address (P.O. Box Number is Not Acceptable)
1429 COLONIAL BLVD ) .
SUITE 203 S5 felly Ad. §4 172

v C
FORT MYERS FL 33807 // K / /z —

N MY etS , L FL | “3%00

ose of changing ils registered office or registeréd agent, or beth, in the State of Florida. | am familiar with, and accept

JLFF/arﬂz // /g—aj,“c(l. A-WL' 6//2( s 7

(NOTE: Registered Agent signature required when reinstating) DATE

8. The above named entity submgi
the obligations of registere

SIGNATURE

Signatuﬁ)pgd or printad name of registerad agsnt and title if appliceble.

FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payalile to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE P [T celete THTLE O change [ Addition
NAME PARNELL, JEFF NAME

streeT aovress | 1429 COLONIAL BLVD., SUITE 203 STREET ADDRESS

orv-st-ze | FORT MYERS FL CITY-ST-21P

TILE [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21F CITY-ST-2IP ) L

TILE T T T Ooeee Qe | [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-2IP

TILE [ pelete TITLE [ Change  [[] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-21P CITY-ST-20P

TILE [ Delete TITLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-21P CITY-ST- 2P

TILE 7 Delete TILE [ Change  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that ithe information supplied with this filing does pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal repart is true and accyfate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatton ar the receiver Cute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if

EOURLFE Pasnad] falfod 238 1 o7

SIGKIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



