FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am
DOCUMENT #  S49322 Secretary of State

1. Entity Name

THE JOHN D, CHAPMAN COMPANY, INC. 02-05-2002 90070 012 ***150.00
Principal Place of Business Mailing Address
8431 IMMOKOLSEE RD 8431 IMMOKOLSEE RD
FT PIERCE FL 3495t FT PIERCE FL 34951
us us I : I .
2. Principal Piace of Business 3. Mailing Address ||||H|I| ”l | ‘" ||||I llll Im lll" ||||| ||||| m“ Iml |m| “'I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59—3082987 Not Applicable
AP | Couny P Country 5. Certficate of Status Desied ~ []  58-79 Additianal
B ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name
CHAPMAN,JOHND. S
! JOHN D Street Address (P.O. Box Number is Not Acceptable)
8431 IMMOKOLEE RD
FT PIERCE FL 34951
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ilsragistered office or ragistered agent. or both, in the State of Florida.
SIGNATURE
- Sighature, typed or piinled name of registered agent and title if applicabie. (NOTE: Registered Agent signaturs required when reingtating) DATE
¥ . . . P n . . ’ '
e et | e by 0y e ot gy | 10 Tecten Comon Frencing - $5.00 vy oo
G red : er May 1, 2002 Fee will be $550.0 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete MLE [ Change [ Addition
NAME CHAPMAN, JOHN D HAME
streer aookess (8431 IMMOKOLEE RD STREET ADDRESS
erv-st-zp | FT PIERCE FL CITY-ST-7P
mLE D 3 Delete TE [J change [ Acdition
NAME CHAPMAN, SALLY P NAME
staeer aooness | 8431 IMMOKOLEE RD STREET ADORESS
crv-sT-2¢ | FT PIERCE FL CITY-5T-21P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDARESS .
CITY-57-20P - : A oSTalp | e e
TITLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Dlete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2P
TIRE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | 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 corporation 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 atiachment with an address, with all other like empowered.

- )}7-02 $6)-40-1597

Cate Daytime Phone #

AY  BOEL9S0

CR2E034 (9/01)



