2001 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # P99000024660

1. Entity Name

CHAPPY'S CRHSTRESHEN. INC.

Principal Place of Business

S8R 765
MOORE HAVEN FL 33471

S8R 765

ERNE S

Mailing Address

MOORE HAVEN FL 3347

2. Principal Place of Business

765 £, STare Rn. 98

3. Mailing Address

965 E STAlE £D.

¢

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jan 29, 2001 8:00 am

Secretary of State

01-29-2001 90100 047 ***150.00

AT RRAR R RA

DO NOT WRITE !N THIS SPACE

prone Haver  F MIEE fpvEr _FL b e 650022518 T
¢ * ot Appli
z %lfp‘f 71 éougwm;;a ol 32; ¥7/ County 5. Certificate of Status Desired [ 1] fg-;fgq Addiional
77~ - 6. NameandAddress of CurrentRegistered Agents - - ) 7. Name and Address of New Rogistered Agent -
Name
CHAPMAN, PAYD Street Address {P.O. Box Nurgber is Not Aggceptable)
Moot 765 £ J(7A7E QOp. T&
MOORE HAVEN FL 33471 . 2

Y moone Heoven

FL

Zip Code
23

w21

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

X

. ~
SIGNATUR
Signature. typed or pffited name of ¥€gistered agent and title if applicable.

(NOTE: Ragisterad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfylits Intangible
Tax filing requirement and etects tc do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] Dafete TITLE B change [ Addition
NAME CHAPMAN, DAVID NAME

STREET ADDRESS | SR 765 STREET A0DRESS | 7S E. .577?76 20. 78

crv-st-2p | MOORE HAVEN FL 33471 CITY-ST-2IP Moo rle HAel  FL 33(/7/

TINLE [ Delste TILE ‘ (O ¢change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE . T s =T T e 3 Delete ~ TITLE - R - -[JcChange [} Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ Detete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-7IP

TITLE 7 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-2IP

TITLE O Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 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 oath; that | am an officer or director
of the corporatian or 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 attachment with an address, with all other like empowered.

“David Q'umma..b 1-1-0f x Pﬁ-@lé-o’?oo

S|GNATURE=&%D 2

INTED NAME OF SIGNING OFFICER OF DIRECTOR

¥ Date

Daytims Phore #

CR2E(34 (10/00}




