2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

PECn)m(y:NLaJmeIENT# P99000007975

CHANCEY BUILDERS, INC.

Secretary of State

03-10-2003 90738 039 ***150.00

Principal Place of Business Mailing Address
631 GHANCEY LANE

TALLAHASSEE FL 32308

631 CHANCEY LANE
TALLAHASSEE FL 32308

O AR A

anmpal PramnESS —‘-\({’C +

1905 Ho s Street

Suite, Apt. #, etc, Suite, Apt. #, etc.

%HECK HERE IF MAKING CHANGES

C|t (S Flf&sgee'

lchosser  FU

4. FEI Number Applied For

58-3557012

Not Applicable

" BOOTH, HURLEY

"Co nt j Count
5_ | wnty unity 5. Certificate of Status Desired O $8.75 Additional
O O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

-— e R R

831 CHANCEY LANE
TALLAHASSEE FL 32308

L
i
14

Uir (e, Seotp =

Street Address (P.O. Box Nuhber is Not Acceptable)

(AOg Hoys Steed

A QNODD

FL

“3330(

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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and e it applicable
M

{NOTE: Registered Agent signature required when rsinstating)

DATE

FILE NOW!! FEE IS $150.00
+ After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIREGTORS IN 11

TITLE PD O Delete TILE [ change [ addition

NAME BOOTH, HURLEY NAME

s1ReeT 200RESS | 631 CHANCEY LANE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP

TILE v O delete TIE [ Change "] Addition

NAME WESTBROOK, SAM W ’ NAME

STReeT ADORESS | 631 CHANCEY LANE STREET ADDRESS

crv-s-2p | TALLAHASSEE FL 32308 CiTY-5T-2

THLE [ Celete TLE [ Change (] Addition
- NAME T n Tt R e T T - NAME - 2= wofsm om 7™ a3 e s T )

STREET ADDAESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZIP

TITLE O pelete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Delete LE [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZIP CITY-ST-2IP \

TILE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ” CiTY-§T-2IF

——
—

12. | hereby certify that the information supplae ith this filing dees not qua
indicated on this report o supp!emen 2 re brt is lrue and accurate an
of the corporatlon or the recelver or tr ;

SIGNATURE AND TYPED OR PRINTER ¥

IAME OF SIGNING OFFICER OR DIRECTGR

that my signature shall have
¥ as required by Chaptg

Fy for the exemption stated in

action 119.07(3)i), Norida Statutes. | further certify that the information
e fame legal effect as¥ made under oath; that | am an officer or director
. Florida Statutes; anRythat my name appears in Black 10 or Block 11 if

S22 0>

Daytime Phone #

DXa \

e

ana

CR2E034 (10/02)



