2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F%%(])3:2D800 am

DOCUMENT ' | y
DOCUMENT #  P98000039507 Secretary of State
e 24 e
CHAUNCEY BELSER, INC. . 01-31-2002 90004 013 150.00
{
Principal Place of Business Mailing Address
1328 NORTH RAILROAD AVENUE 1328 NORTH RAILROAD AVENUE
GHIPLEY FL 32428 CHIPLEY FL 32428
S S IR
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’350?628 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Namea and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name : -
BELSEH’ CHAUNCEY Streat Address (P.O. Box Number is Not Acceptable)
1328 NORTH RAILROAD AVENUE
CHIPLEY FL 32428
City FL _Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable, {NOTE: Registerad Ageni signature reguired when reinstating) DATE
9. ﬁhlsfﬁ%rporathn is elllgm\g tc: iattlslfy;ti Intangible o Fﬂ;nE N?\gf‘]! FFEE ISI“$150;|5% 10. Election Campaign Financing $5.00 vay Bo
axting r:equuemen and eleds to do so. fler May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TILE [1 Change  [] Addition
NV BELSER, CHAUNCEY N
streeT apoRess | 1328 NORTH RAILROAD AVENUE STREET ADDRESS
CITY-ST-Z2IF CHIPLEY FL 32423 CiTy-ST1-2IP
TIE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IF
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-87-2IP
TITLE 1 Gelste TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-5T-2P
TTLE [ oelete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-S§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trus 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 corporation of the receiver or trustee empowered to 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 altachmem with an address, wity all other like empowered.

SIGNATURE: s ke ' V- 150002 &S0 237G

SIGNATUHEAND TVPED OR FRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daytime Phane #

AY  VEPEPQ0

CR2E034 (9/01)



