/

/2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHAPMAN'S CUSTOM HOMES, INC.

P96000018263

Principal Place of Business
184 EAST INTERLAKE BLVD
LAKE PLACID Fl. 33852

Maiting Address
P, 0. BOX 399
LAKE PLACID FL 33852

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90078 042 ***150.00

HYUL1I4UB

LA OO

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
¥ 65-0643927 Not Applicable
Zip Country :;Ipag LP 2_‘ Country 5. Certificate of Status Desired O ?g'ggqlﬁfgjuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I I . e — J. Name - . e ——— — IS

NIELANDER, WILLIAM J —
memm '-12 E ] IN+E RLQHE B, VD Street Address (P.O. Box Number is Not Acceptable)

STE 101

LAKE PLACID FL 33852

City

Zip Code

FL

SIGNATURE

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

Signaiure, typed ot printad name of ragisterad agent and tile i applicanle

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9, This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See cteria on back) | Make Check Payable ta Department of State

1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE - [P 3 Celete TME P s E[change [ Addition

e+ |CHAPMAN, MICHAEL v Cropmon, Mihgel

stheer aovress | 481 ROOSEVELT AVE, NE sweeTAODRESS | 225 Bios Tom B85 e

emv-stze | LAKE PLACID FL CITY-ST-2IP Sebcing, FL 3370

TITLE ST i Delete TITLE ~ [ Change (] Addition

NAME CHAPMAN, PEGGY HAME

staeeT poress | 481 ROOSEVELT AVE NE STREET ADDRESS

cry-st-zr | LAKE PLACID FL CITY-ST-2IP

TinLe VP T Delete TmE VY, T M cnange [ Addiion
=l—tue—— TCHAPMAN-RONALD-A- - —— —— e :

steer anoress | 207 BAY HARBOR DRIVE STREET ADDRESS

cryv-st-z¢ | LAKE PLACID FL 33852 CITY-ST-2P

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

TITLE O petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-ST-7

TITLE [ pelete TME [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2P

SIGNATURE: #-

EERNEE N

. . i
R A S S TRV

Mrcl’:aef PCLa.'prum

13. | hereby certify that the information supplied with this liling 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 supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corparation 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 attachment with an agdress, with all other like empowered.

Blo3445- U35

CFFICER OR DIRECTOR

Date Daytime Phone #

BiLFLVU

CR2E034 (9/01)



