FILED

2002 UNIFORM BUSINESS REPORT (UBR) A 01. 2002 8:00 3
r 9 . am 2 .
o
DOCUMENT #  P98000036220 ecretary of State |
1. Entity Name n B
_0]- <
CHAMBERLIN TRUCKING, INCORPORATED 04-01-2002 90028 021 #*7130.00 i
Principal Place of Business Mailing Address :
7271 COBIAG OR. 721 GOBIAC DR.
ST. JAMES CITY FL 33956 ST. JAMES CITY FL 33956
2. Principal Placa of Business 3. Mailing Address ”"““l ﬂl ml‘ ‘ll“ |||” ||l" |I||! mll ””I ""I "Ill ”I" |"| ||||
Suile, Apt. ¥, eic. Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
46‘0436403 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [0 9875 Additional
4 Fee Required
S i Name-and Addreas - of Current:Reglstered Agoent | e s am=—sa 7., Name and:Address of New Registered Agent__ — B
i Name
OHAMBERUN’ DAVID C Street Address {P.O. Box Number is Not Acceptable}
7271 COBIAC DR.
ST. JAMES CITY FL 33956
City FL Zip Code i
8. The above named entity submils this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. :
SKGNATURE §
Signature, typed or printed name of registerad agent and title if applicable. ({NOTE: Registered Agent signatura required when reinstating) DATE :
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . A
o ; _ 10. Election Campaign Financing $5.00 May Bo '
Tax fmn.g rgqulrement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Faes
[See criteria on back) Make Check Payable to Department of State ;
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11 -
TLE P O Celete TITLE O Change [ Addition | &
NAME CHAMBERLIN, DAVID C NAME e
steeT anoress | 7271 COBIAC DRIVE STREET ADDRESS § :
CITY-S8T-2IP SAINT JAMES CITY FL 33956 CITY-$T-2IP w
c
e ST [ Delete TITLE Ol change  [J Additen | G
NAME CHAMBERLIN, KAREN A NAME i
STREET ADDRESS | 77 GORSLINE STREET STREET ADDRESS i
cnv-si-2p ROGHESTER NY 14813 oiTy-s7-2p
THLf i feanas —" SR ST P EE | 1 )1 e g _[.Change __ [ Addltion rh__il
A e i |
NAME NAME H
STREET ADDRESS STREET ADDRESS ?
CITY-S7-2IP GITY-ST-2IP
TILE (] Delete TILE Ochange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TMLE OJ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-20P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachn:?th an address,_with all fiRjer like empowered.

SIGNATURE:

" M ‘! =
'X l | o

3-20-02 KBS 4583579

SIGNAT! RE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cats Daytime Phona #




