FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 02-20-2003 90131 031 ***150.00

CHATHAM MANUFACTURING CORP.

Principai Place of Business Mailing Address

300 £ PARK AVE 300 E PARK AVE

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

Suits, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3524?31 Not Applicable
Zp - ‘-gqu'm“iy:““—"“——- T —— a . = Qountry - —- - |5 Certificate of Stals Desired ... [J- $.8'_75 Additional __
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BATE » FREDERICK L JR’; L Street Address (P.O. Box Number is Not Acceptable)
300 E. PARK AVENUE i ;
TALLAHASSEEE FL 32301

' City FL | Zrcoce

8. The above named entity submits this s terment for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered ggent.

SIGNATURE s

B I $ignaturst. typed or printed narr;:tot registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

P FILE NOWI!! FEE 1S:$150.00 . R

. 8. Election C nF n
- Aty 1,2008 s i 00555000 o oo 0 500 oy o
‘ftake Check Payable to Flor.i_c_!q;pepartmen! of State ‘
10. LOFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE, CEO S 3 Delets TMLE [ Change  [] Addition
NN BATEMAN, FREDRICK L NAME

sReeT anoress | 300 EAST PARK AVENUE STREET ADDAESS

CITY-ST-ZIP TALLAHASSEE FL 32301 CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS o u STREET ADDRESS | _ L e .

CITY-ST- 2P -- T o T Romvistmie T |

TTLE O Delete TITLE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GiTY-57-2IP

TTLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TIMLE . 1 pelete TITLE [ Crange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-7IP

TITLE [T Dekete TILE () Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP R / CITY-ST-2iP /

12, | hereby certify that the information supplied with this filing does not guali tor the exemptiop’stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate ‘end &4t my signature £hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute | ort as required’by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em d.

ez " 80)52/-/3%

SIGNATURE: ___SIGNATURE REQUNZ 2/14l03 (8 )

1 7 Dats Daytima Phone #

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING TFICB{OR DIRECTOR
Ay

CR2E034 (10/02)

t




