2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000081031

1. Entity Name

JOHN CHAMNESS AND SON AND GRANDSON, INC.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90137 024 ***150.00

Mailing Address

PO BOX 10
PORT RICHEY FL 34673

Principal Place of Business

9707 ARROW DRIVE
NEW PORT RICHEY FL 34654

AR

A

2. Principal Place of Business 3. Mailing Address

DO NOT WRITE IN TH!S SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Number 59_3599353 Applied For
Mot Applicable
i 1 i Count ' ifi
Zip Country dp ountry 5. Cerlificate of Status Desired | $8.75 Additional
Fes Required
- 777 -7 g -Name and Address of Current Registered Agent . ... ... -. 4. .. ___. _ _ ..7. Name and Address of New Registered Agent
Name )

CHAMNESS, HARRY M JR.

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

9707 ARROW DRIVE
NEW PORT RICHEY FL 34654
City Zip Code
y FL
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typad or printed name of registered agent and title if appliceble. {NOTE: Registered Agant signature required when reinstating) DATE
.- . . P . . ¥ I 'l
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax fllmlg rleqwremenl and elects to do s After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Foes
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me - PD [ Dslete TILE [ change [ Addition
NAME CHAMNESS, HARRY M JR. NAME
STREET ADDRESS | 9707 ARROW DRIVE STREET ADDRESS
cnv-st-2¢ | NEW PORT RICHEY FL 34654 oY-51-2P
TTE SD O elete TNLE [Jchange  [J Addition
NAME CHAMNESS, MARILYN R NAME
sTReeT ADDRESS | 9707 ARROW DRIVE STREET ACDRESS
cmv-5-2¢ | NEW PORT RICHEY FL 34654 CY-5T-2P
S et 115 A I 1 Delete -ReTmEs T Tt T -7 [] Change™ " {] Addsion—1"
NAME ~ NAME .
STREET ADDRESS STREET ACDRESS
CITY-ST-27IP CITY-ST-2IP
TILE [ petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE T Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ' CITY-57-2IP
TTLE (] Delete TITLE [ Change [ Addition
KAME NAME
STREET ACDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the infermation
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appgars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(BMJ

™\

ARRS

"Jt’ TY nmmm nceno@éﬁm , \l

%\‘ \cgfk C’\S\

TDaytime Phone #

CR2E034 (10/00)



