2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. E

DOCUMENT #

P96000018263

ntity Name

CHAPMAN'S CUSTOM HOMES, INC.

‘

184

Principal Place of Business

LAKE PLACID FL 33852

Mailing Address
P. 0. BOX 399

LAKE PLACID FL 33852

EAST INTERLAKE BLVD

2. P

rincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90105 029 ***150.00

LT

[J CHECK HERE IF MAKING CHANGES

City

FL

City & State City & State 4, FEI Number 5-0643 Applied For
6 927 .| Not Applicable
ap Country Zip Couriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T mM e T e s i e L S et - = e o
NIELANDER, Wi J Strest Address (P.O. Box Number is Not Acceplable)
ree ress (P.O. Box Number is Not Acceptable
172 INTERLAKE BLVD
STE 101
LAKE PLACID FL 33852 7 Ood

SIGNATURE

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or bicth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatura, typed or printed name of registersd agent and title if applicable.

{NOTE: Registersd Agent signature required when reinstating)

DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00 i . .-

After May 1, 2003 Fee will be $550.00

f - "t
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

OFFICERS AND DIF?ECTOF?S-

AY  P6EB0SD

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

TITLE PS ' [ Detete TIMLE Ol change [ Addition | S

NAME CHAPMAN, MICHAE NAME S

staeer aooness | 225 BLOSSCM DRIVE STREET ADDRESS g

crv-st-ze | SEBRING FL 33870 , CITY-ST-2IP S

TITLE ST M Delete TTLE O change [ Addition £

NAME CHAPMAN, PEGGY NAME e

sreer aopress | 481 ROOSEVELT AVE NE STREET ADDRESS

cmv-st-ze | LAKE PLACHD FL CITY-ST-ZP

TITLE VP O pelste TITLE [Jchenge [ Addition
e | CHAPMAN; RONALD-A=———cee =~ = oo e oo S -

streeT aooress | 207 BAY HARBOR DRIVE STREET ADDRESS

omv-s-z¢ | LAKE PLACID FL 33852 CITY-ST-2IP

TITLE 2 celete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [Jchange (] Addition

NAME NAME

STREET ADDRESS < STREET ADORESS

CITY-§1-2P CITY-SE-2IP

TINLE 1 Delete me [l Ghange [ Additicn

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), 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 oath; that | am an offlicer or director
af the eorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1-38-03

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

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date

Daytirng Phona #




