2001 UNIFORM BUSINESS REPORT (UBR) FILED

) Apr 27,2001 8:00
DOCUMENT # P98000039507 rz/, VU am
1. Bty Name ecretary of State
CHAUNCEY BELSER, INC.
’ 04-27-2001 90353 005 ***150.00
Principal Place of Business Mailing Address
1328 NORTH RAILROAD AVENUE 1328 NORTH RAILROAD AVENUE
CHIPLEY FL 32428 CHIPLEY FL 32428 QUuuUJuuuv
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3507628 Applied For
Mot Applicable
Zip Country Zip Country . . . X 8_75 Additional
‘J'ZJ& uf;{ 5. Certificate of Status Desired (| gee Rotuirod
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELSER, CHAUNCEY
Street Address (P.O. Box Numbper is Not Acceptanle)
1328 NORTH RAILROAD AVENUE
CHIPLEY FL 32428
City F i Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida,
SIGNATURE
Signature, wped o printed name of -egisiored acent and Nie if app cabe (NOTZ: Registerac Agert siqnalure requires wien rersiating) DATC
> is eligible to satisfy its intangible LE 8OWH FEE 1S $150. _— -
9. This corporation is sligile to satisfy its Intangible Fl‘ E MW FEE is $150.00 10. Election Campaign Financing $5.00 viay 5
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be 8550.00 . - y Y
. = P X . Trust Fund Contribution. ] Added to Fees
(See oriteria on back) O Make Checl Payable io Depariimant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete e [ Change [ Additior
HAME BELSER, CHAUNCEY NEHE
stRee sDORESS | 328 NORTH RAILROAD AVENUE STREET ADDRESS
CATY-S1-21P CHIPLEY FL 32478 CITY-ST-21p
TITLE T Delete TITLE [J Change  [C] Additon
NAME NAME
STREET ADCRESS STREET ADDRESS
CIfY-ST-z12 CITY-ST-21F
TILE M Delete L (] Change (] Additon
MAME NARE
STREET ADDRESS STREET ADORZSS
CITY-S81-21P CITy-5T-21P
TILE [ pelete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8I-219 CITY-ST-2:F
TITLE 1 Delete TITLE {1 Change [} Adoicn
MAKIE NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- ZIP
[iTLE T Delete TILE ] Crange [ Addition
NARE MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP Chy-ST-2IP

13. I heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statides | further cerlify 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 il made under oath; that | am an officer or director
af the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Flonida Statutes; and that my name appears in Block 11 or Biock 12 i

changed, or on an attachmsnt wilh an address, with all other like emppwered. )
SIGNATURE: &MM&\ Chavaces belsce  A-2300 95003957

SIGNATURE AND TVPEDQR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *

(ate Caytirg Prond &

W I

CR2E034 {10/00)



