2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT_(UBR)

May 07, 2003 8:00 am

' DOCUMENT #

P96000046451

Secretary of State

1. Entity Name

PHILIP CHAPPELL PAINTING CONTRACTORS, INC.

05-07-2003 90169 007 ***150.00

Princigal Place of Byfiness
365 TAPRVINELANY ROAD
SUITE 100

ORLANDO
us

2. Principal Place of Business

; TR AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

MJHECK HERE IF MAKING CHANGES

City & State ﬁl/ﬁ f e J 4. FEI Number Applied For
é%) 593380545 Nol Applicabla
Zi Countr / Coptir iti
P Y M 5. Cerificate of Status Desied ~ []  $8-79 Additional
; Fee Required

6. Name and Address of Current Registered Agent

L g

7. Name and Address of New Registered Agent

CHAPPELL PHILIP _
7217°NIMA COURT 7
ORLANDO FL 32835 y

“
7

Name -

Streat Address {P.O. Box Number is Not Acceplabla)

Zip Code

City FL

8. The abgve named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obﬁgations of registered agent: ;

KN

SIGNATUHE’ 2

SlgnB(ure “typed or printed name 0' faglslered agent and lille i applicable.

Y

(NOTE: Registered Agent signature required when reinstating) DATE

.,aFiLE NOWI!I FEE IS $150 00
. - AfterMay 1 2003 Fee wilE be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . QFFICEF(S AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delete TITLE O Change [ Addition
NAME CHAPPELL, PHILIP ". HAME

staget anoress | 7217 NIMA COURT STREET ADDRESS

crv-s1-2¢ | ORLANDO FL 32835 CITY-§T-20

TLE D yDeIeie e O] Change [ Addition
NAME CHAPPELL, KAREN HAME

sTreer apoReEsS | 7217 NIMA COURT STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32835 CITY-ST-2P

TITLE [ pelete TTLE [ change  [] Addition
NAME I Co - ’ . HAME T -7 s -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST- 2P

ILE [ petete TITLE Cchange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-§1-2P

TIMLE O pelete TITLE [ Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2P CITY-SI-2P

TITLE 7 Delete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-21P

12. | hereby certi

that the informaticn supplied with this filing does not quality for the exemnption 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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 3

7

pther like empowered.

42503 Sy #EHZ3

SIGNATURE:

Data Daytime Phone #

CR2E034 (10/02)



