2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # S48143 Apr 27,2001 8:00 am
Sy e ecretary of State
CHAVERS AND ASSOCIATES, INC.
v - 04-27-2001 90387 023 ***150.00
Principal Place of Business Maiiing Address
10025 HILLVIEW ROAD P. O. BOX 70 N/A
SUITE 52 GONZALEZ FL 32560
PENSACOLA FL 32514 us
us
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3%9807 Apglicd For
Not Applicable
Zi Countr Zi Count i
® ounty P ountry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLS, V. KEITH Stroet Address (PO, Box Mumber is Nol Acceptable)
ree ress (P.O. Box Mumber is Mot Acceptable
4300 BAYOU BLVD STE 7 ¢ .
PENSACOLA FL 32503
City Zip Code
8. Tha above named entity submifs thig statement for the purpose of changing its registered office or regstered agent. or both, in the State of Florida.
SIGNATURE
Signat.re, wyped o printed mame of -eg sierad agsnt ard tte i appiicable (NOTE Registerad Agent signature reguirad when scinstading CATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWIN FEE I3 $150.00 ‘ ‘ ‘
10. Election C Fin
Tax filing requirement and elects to do so. After MAY 1, 20601 Fee will be $550.00 Tff;‘i:ndagg:-‘g:m:g:mmg O gdsd.gj?o]\éiyé?e
(See criteria on back} ] Make Checi Payable to Depariment of State i e
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TRLE DRV [ Deleis ML [ Ghange [ Acdition
biARIE CHAVERS, THOMAS R. NANE
streeT anoRess | 30025 HILLVIEW ROAD #52 STREE™ ADDRESS
CiTY-§1-7IF PENSACOLA FL CITY- ST- &P
s ST 1 Delets TITLE [J Change [ Adcrrion
MAHE CHAVERS, THOMAS R. NAME
sTRESTA00RESS | 10025 HILLVIEW ROAD #52 STREET ADSRESS
oIry-57-71 PENSACOLA FL Cry-57 TP
TMLE [ Deiete MiLk (3 Change [ Adcion
haE MAME
SiREET ADDRESS STREZT ADDRESS
CITY-3T-4IP CliY-57-2P
LE [ Delete TITLE [ Chamge [ Addition
NaKE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-s1-2IF
TIiF [ Dakete L O change [ Additen
NAME MAME
STREET A0ORCSS §TREET ADDRESS
CITY-87-2iP LTy -5T-2P i
TITLE [ Dekie s [] Change  [] Acdition
NAME NANE
SISEE” ADDRESS STR:E: 4UDRESS
CITY-ST-2IP CITY-ST-7i1P

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha'l have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all ather like cmpawercd.

— Prg 50 d au
SIGNAYTURE

Thenas R CL\qur_s 2 o] 8So- 478 - 786

SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

me Prone #

CR2E034 (10/00)



