2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000046451 May 14, 2001 8:00 am
I Eniy Neme Secretary of State

PHILIP CHAPPELL PAINTING CONTRACTORS, INC. 05-14-2001 90007 031 ***150.00
Principal Place of Business Malling Address
365 TAFT VINELAND ROAD 365 TAFT VINELAND ROAD
SUITE 100 SUITE 100
ORLANDO FL 32624 ORLANDO FL. 32824
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3380545 Not Applicable
+_Z_ip S~ | Souny e B ] County 5: Cartficateof Status Desired ~ []  D8:1-Additional -~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAPPELL, PHILIP ‘
* Strest Address (P.O. Box Number is Not Acceptatte)
7217 NIMA COURT
ORLANDO FL 32835
City FL Zip Code

8. The abave na ntity submits this%ﬂfpr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

274 AL ) 122 TR~ é///ZS' [0/

SIGNATURE
Signature, typed or printad narme of registered agent and tit'e if applicabls. (NOTE: Registerad Agent signature raguired when rainstating) DATE
) o o ] "

9. This corporation is eligible o salisfy i's Intangiole FILE NOW!!! FEE iS- $150.00 10. Election Campaign Financing $5.00 May 8o
Tax hlmg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feps
(See criteria or back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me D [ Dalete ‘ e ClcChange [ Adlion

NAME CHAPPELL, PHILIP NAME

STREET ADDRESS 7217 NIMA COURT SIREET ADDRESS

CIvY-s1-2IP OHLANDO FL 32835 CITY-ST-ZIP

TmE D [ elete TME [ Change [ Addition

NAME CHAPPELL, KAREN N

STREET ADDRESS 7217 N'MA COURT STREET ADDRESS

om-st-zk | ORLANDO.FL 32835. - . N ory-stze . L . - ~ - . —

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ pelste TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-8T-2IP

TITLE O Delete THLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTY-ST-2IP

TILE [ celate TTLE [T Change  [] Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21°

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify thal the infermation
indicated on this report or suppiemental report is true and accurate and thal my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att an addres; all other iike empowered.
‘ 4 27.0f %7/5 25-/04)
V4

SIGNATURE: Z:
SIGNATURE ANWED OR PRINCED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

I
TV | VInIHF T

Q072613

CR2E034 (10/00)



