FILED

Apr 13,2004 8:00 am
2004 £ L oL CQRRoRaTION ceretary of State

DOCUMENT # P98000022791 04-13-2004 90013 045 ***150.00

1. Entity Name
CHASE STREET PARTNERS, INC.

Principal Place of Business Mailing Acdress
24 WEST CHASE STREET 24 WEST CHASE STREET 5 4 ﬂ 32 4 O B
PENSACOLA, FL 32502 PENSACOLA, FL 32502
T S DD AN Y
Suite, Apt. 4, etc. Suite, Apt. #, elc. 03172004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEl Number Applied For
59-3508677 Not Applicable
Zip Country zp Country 5. Certfficate of Status Desired O fg'gasqﬂrd::i“a'
_ . 6. Name and Address of Current Registered Agent . _. 7. Name and Address of New Registered Agent _

Name
LOZIER, DANIEL R :
24 WEST CHASE STREET Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32502

City FL l Zip Cade

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

SIGNATURE .- i . - ’ v i e e
. A it &grgturg,lyp?dqpr\n(?d nam::'wgqimred agenl and title it applicable. . " {NOTE: Registarad Agent signalure required when reinstating) o © -, aDATE - s ‘
- i R T o
FILE NOWIlI FEE IS $150.00 9. Election Campalglln F.lnancmg ) . $5_00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund CGntrlb‘uhon‘ D! Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS iN 11
g | PD 7 Delete TITLE [l Ghange ] Addition
NAME LOZIER, DANIEL R MAME
STREET ADDRESS | 24 WEST CHASE STREET STREET ADDRESS
CITY-ST- 2P PENSACOLA, FL 32502 CITY-S7-ZIP
1ITLE D 1 telete TITLE S Change T Adeition
NAME THAMES, WILLIAM K I NAME
STREET ANDRESS | 24 CHASE STREET STREET ADDRESS
omy-st-P | PENSACOLA, FL 32501 CITY-§1-2P BFA50 2,
TITLE D O petete LE {7 Change ] Addition
NAME FRAZIER, PAMELA K ) NAME A . - ~ e e e -
SIREET ADDRESS | 24 WEST CHASE STREET ') STREzT ADDRESS
GITY-ST-2IP PENSACCLA, FL 32502 CITY-5T-2IP
TLE [ Delete TITLE [J Change  [_J Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-5T-2IP CITY-57-2IP
TIME [T oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P .- CITY-ST-21P oL o o
me T T e Oloes s .. Selie s Do . e . TN [Clckangs I Addiion”
Thame T T L o HAME o
SRETADORESS | - v Lo T o sETagpAess| oLt T
CITY-ST- 2P ¢ et S onv-stze - N

12, | hereby certify that tha information sy}
indicated on this report or supplemg

" of the corporation or the receiver og
chanhged, or on an attachment witl

SIGNATURE:

bligd With this filin does nat qpesify for lhé_exernpn‘on stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that tha information
gl report igtrue and accurate ghd that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
b b 1 pordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Danlet R. Lexier
/P N-7-04  BS0-4104-0202
NG @mo IRECTOR Date Daytime Phane #
L

4




