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2000 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # P96000045919

1. Entity Name

CHAUFIELD PRODUCTS, iNC.

GOAPR 27T AM 9: b

Principal Placa of Business

9% BRMT CT. SUITE 124
ALTAMONTE SPRINGS FL 32701

Mailing Address

230 BRITT CT. SUME 124
ALTAMONTE SPRINGS FL 32701-20681

2. Principal Place of Business

3. Maiting Address

EARA AR A

Suite, Apt. #, elc.

Suite, Apt. #, clc.
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City & Stale City & Slate 4, FE! Numbar | |applied For
Zip Country Zip Country . . : $8_75 Additional
—‘ 5. C?rlmcate of Stalus Des{’,ed 3 Fas Roquired
_ _6. Name and Address of Current Reqistered Aéém - I - 7. Name and Addreas of tlaw Registered Agent
Name . i
- |
CHIP FEHHELD’ MARK Street Address (P.O. Box Number is Not Accaplable) -
920 BROT CT, SUNE 132
ALTAMONTE SPRINGS FL 32701
“City o - . FL I Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered cifice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad e of tegrsterad agen: and titte f applicable (NOTE: Ragisigred Aganl sigrature raquiad when reinsialng) DATE

7 TFILe NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to selisty its Intangible

10, Election C ign Finangin,
Tax filing reguirement and elects to do sc, on Campa-g 3

Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payabls to Dapartment of Stata
11 ‘ OFFICERS AND DIFECTORS | EE2 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 17
TITLE D (J petete 7 TIME [ Change [ Additior
MAME CHIPPERFIELD, MARK NAME 100002244511 —=
STREET ADDRESS | 920 BRITT CT, SUITE 143 STREET AGDRESS =05/0%/00 --01062--005
CITY-ST-2IP ALTAMONTE SPRNGS FL 32701 CITY-S5T-2IP o AT R ok ki .._,.3. TS
TITLE [T Detete TLE [ Change  [J Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CIYEsr:zp—= 2]+ Pomm - [ B ST sl OTY-ST-2P = - ] e~ i =Bt 1mr o e B L
TITLE T Delete TITLE [Jfhange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
F!I'Y-STJIP CITY-8T-2IP
THLE [ pekete WLE [ Change [ Additior
NAME NAME
STREET AZORESS STREET ADDRESS
CHTY-5T-7P CATY-ST-2P
TNE {7 peie e [Qchange  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5¥-2P CITY-ST-21P
TILE O petete TITLE [Jcmnge [ Additinc
NAME NAME
STREET ADDRESS STJEET ADDRESS
CTY-51- 29 -ST-ZP KE

21 stated in Section 119.07(3)(i}, Florida Stawtes. further certify that the information
same legal effect as it made under oath: that | am an officer or director
Dler 607, Florida Statutes; and that my name appeass in Block 11 or Block 121t

13. | hereby cartify that tha information supplied with this filing does not quali
indicated. on this report or supplemental report is trug and accursse an
ol tne corporation of the Teceiver o trusiee empowered 1o exec
changed, or on an atiachment with an address, with 2 cther §

SIGNATURE: SIGNATURE AEOUIRED

__ SIGNATURE ANDTYPED OR PRANTED NAWE OF SIGNING OFFIGER OR DIRECTOFf Gate,

R -

Dayticna #hone #

. '




