2003 FOR PROFIT CORPORATION

FILED
Feb 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 549322

THE JOHN D. CHAPMAN COMPANY, INC.

Secretary of State

02-13-2003 90238 042 ***150.00

Mailing Address

8431 IMMOKOLSEE RD
FT PIERCE FL 34951
us

Principal Place of Business
8431 IMMOKOLSEE RD

FT PIERCE FL 34331

us

T

2. Principal Place of Business 3. Mailing Address

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

[] CHECK HERE IF MAKING CHANGES

CHAPMAN, JOHN-D- ——=—=>— — -~ -~ = 77
8431 IMMOKOLEE RD
FT PIERCE FL 34951

City & State City & State 4. FEI Number Applied For
59—3062987 Not Applicable
. i Count . iti
Zip Country Zip ountry 5. Certificate of Status Desired .| ?eaelgesql';?:c;honal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

T e ST e e i e

— P el i DT T T e e

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

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

2-9-03

DATE

FILE NOWTIT=FEE 1S $150.00

9. Elaction Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00 o S

Make Check Pa:able to Florida Department of State - . . Trust Fund Contrisution. Added to Fees
10. OFFICERS AND DIRECTORS 4'? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O pelete TILE [Jchange (] Addition o
NAME CHAPMAN, JOHN D NAME S
stneer aooress | 8431 IMMOKOLEE RD STREET ADDRESS g
arv-st-ze | FT PIERCE FL. CiTY-§T-2 =
TITLE D 3 Delete TITLE [ Change [ Addition %
NAME CHAPMAN, SALLY P NAME
strees aoohess | 8431 IMMOKOLEE RD STREET ADDRESS
CITY-S5T-2IP FT PIERCE FL CITY-ST-2IP
TIME [ Delete TILE []Change [ Addltion
HAME NAME

. | STREET ADDRESS e e . STREET ADDRESS | __ e i L. PR
CITY-ST-2IP emy-stze | T ettt w B .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
TITLE 1 Delete TITLE ] Change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP '

12. | hereby certify that the information supplied
indicated on this report or supplemental report is true
of the corporation or the receiver or
changed, or on an attachment with an address,

SIGNATURE:

with all othg

-k

ety i

with this filing does not qualify for the exem
and accurate and ihat my signaiu
trustee empowered to execute this report as require
ike ermnpowared

ption stated in Section 119.07(3)(i), Florida Statutes. ! further certify
re shall have the same legal
d by Chapter 607, Florida Statutes; and that my name appears in lock 10 or Block 1LH\

hat the information

effect as if made under oath; that | amyan officer or director

2-9-03 )22-760- 157

et =
SIGNATUREWND TYPED OR PRINTED NAME O SIGNING OFFICER OR CIRECTOR

Data

Daytime Phone # J




