2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT .
DOCUMENT # P98000010863 Jan 28, 2000 8:00 am
CHAPLIN WILLLIAMS REAL ESTATE, INC. Secretary of State
01-28-2000 90167 002 ***150.00
Principal Place of Business Mailing Address
5472 FIRST COAST HWY 5472 FIRST COAST HWY
STE STE1
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034-5485
i PR AR
P.o. BoX 8004
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Appliea For
FERNANMDINA BEACH FL 59-3513806 Not Applicable
Zip Country §pzo 35 Country 5. Certificate of Status Desired d g‘g'giﬁg‘gﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = T = oo 7T NameT T T 7 s
WlLUAMS. HUGH Street Address (P.O. Box Num;er is Not Acceptable)
5472 FIRST COAST HWY
STE1
FERNANDINA BEACH FL 32034 o EL [Zwow

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

' SIGNATURE
! Signature, typed or printed name of regisiersd agent and fitle if applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
9. This corporation is figible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ _ )
Tax ﬂlingprequirementgand clects ::,y do so. s After MAY 1, 2000 Fee will be $550.00 10 slectti'gn (c)’aén prilr?br:f'mancmg O f(i?io h;ay -
{See criteria on back) O Make Check Payable to Depariment of State eTuna e o od ta Fees

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE STVD O Delete TILE [Jchange [ Addition
MAME CHAPLIN, DEE NAME

STREET ADDRESS | {19 NORTH 4TH STREET STREET ACDRESS

cm-5T-2¢ | FERNANDINA BEACH FL 32034 omy-s-2p

TITLE PD [ Delete TITLE . [ change  [] Addition
NAME WILLIAMS, HUGH HAME

STREET ADDRESS | 4182 OYSTER BAY DRIVE STREET ACDRESS

o-sT-2 | FERNANDINA BEACH FL 32034 , u-Sr-2p

TILE . L1 Detete TTE i I change ) Adition
Y el e (7"l R - T .
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 pelete TITLE O change  [] Addition
NAME . NAME

STREET ADDRESS STREET ACDRESS

CITY-ST1-2P Ty -8T-7
CTILE - ) [ pelets TITLE {7 change [ Addition
NAME - ' ' NAME

STREET ADDRESS STREET ACDRESS

CITY-8T-21P CITY-ST-21P

TILE O pelete TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption 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 shali have the sarme logal effect as if made under oath; that | am an officer or director
of tha corporation o the receiver of trustee empowered O execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 .or Black 12 1if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: [~ RE-D0  F0Y-RAC!-93//
Date Daytime Phane #

CR2E034 (9/99)



