2004 FOR PROFIT CORPORATION ST ED
AMENDED ANNUAL REPORT

DOCUMENT # P96000018263 s AUC -6 PR IE
1. Entity Name :
CHAPMAN'S CONSTRUCTION COMPANY, INC. e (o STETE
SO _ . ' L ORDA
Principal Place of Business Mailing Address l
184 EAST INTERLAKE BLVD P. 0. BOX 399 s e ;
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 T .
P s MU VA
Suite, Apt. #, elc. : Suite, Apt. #, elc. 07152004 Chg-P CR2E034 (10/03)
City & State i Cily & Stale 4. FEI Number Applied For
. 65-0643927 . Nol Apgplicable
ap . Country Zp Country 5. Certificalé of Status Desired |} $8.75 Aaditional
- - - R e e . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
NIELANDER, WILLIAM J :
172 INTERLAKE BLVD Sireel Address (P.O, Box Number is Not Acceptable)

STE 101 :
LAKE PLACID, FL 33852 '

City ‘ FL l Zip Coda

8. The above nared eritity submits Lhis slatemenl for the purpose of changing its registerad office or registerad agent, of bolh, in 1h=e Stale of Florida. | am lamiliar with, and accept

the obligations of registered agent. - s I TR F e L , .
- (A R T ISy B R RIS [T R . s v "‘-‘ I : "
SIGNATURE - -
- Signatura, typed of printed name of registersd agent and itk I spplicable (NOTE: Registared Agent signalure required when feinstating) DATE
9. Election Campaign Financing © $5.00 MayBe
Amended AR is $61.25 .. Trust Fund Contiibution. D ., Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ Dekete - TImE O change ] Addilion
NAME CHAPMAN, MICHAEL NAME .
STREET ADDRESS | 225 BLOSSOM DRIVE STREET ADDRESS
CITY-§1- AP SEBRING, FL. 33870 CiTY-ST-2IP
HLE VP aDelgla TITLE VP X change [ Addition
S ORESS 2: A::1$:A2§EQLSRTVE :?I::iT ADDRESS Lorena G, Chapman
STREET AD ‘
7 BA 184 Fast Interlake Blvd
CITY-ST-2IP LAKE PLACID, FL 33852 . CiTY-ST-2IP Lake A
W - : O Delete TmE B ] [Change [ Addition
NAME NAME - . oL M
STREET ADDRESS STREET ALDRESS
CITY-§T-2P i CIy-ST-2P
TiTLE [ Delete TILE : [ ¢hange [ Adition
o e CAOOOS00 L 2570
SIREEY ADDRESS SIREET ADDRESS a0 04—~ 0ed--01 2 ##51.°5
CITY-§1-2P CHTY-ST-2IP
TITLE [ Delete TIME [ change [ Addilien
NAME . NAME
STREET ADDRESS ; STREET ADDRESS
CITY-8T- 2P CIiY-S1- 2P
TTLE T v o Dpets " OO me : T [ Ctange [ Addilion
NAME ’ i o NAME ‘ ‘ .
SREETABORESS | . . T T . T -- STREET ADDRESS - - -
CIvy-§1-27 & o - S - .- orvstae LU

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Seclion 119.07(3)(#), Florida Statutes. t furlher cerlify that the infarmation
" indicaled on this report or supplemental report is trus 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 to execute this report as raquired by Chapter 607, Florida Statuesand that my name appears in Block 10 er Block 11 if
changed, or on an attachmenl with an acdress, wilh all other like empowered. o
wfs
7/

SIGNATURE: _\#_ﬁm 7
SiNATURE AND TYPED OF PRINTED NAME Ol OFFICEA OR DIRECTOR 4 / Dats” Daytine Prone §




