2001 UNIFORM BUSINESS nEPo’ﬁf(UBn) FILED

DOEUMENT # V18300 RVt Feb 20, 2001 8:00 am

. iy Name Secretary of State

CHAPMAN PAINTING & COATING, INC.
02-20-2001 90062 019 ***150.00

Principal Place of Business Mailing Address
2201 SW. NIST STREET 220 SW. 95T STREET
GAINESVILLE FL 32608 GAINESYILLE FL 32608

—

T s L

Suile, Apt. #, atc. Suite, Apt. ¥, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59.31 1?510 Applied For
Nol Applicable
Zj Counl Zi Count i
P od P ltd 5. Certificate of Status Dasired 0 $8.75 Additonal
- P - Fee Required
6. Name and Address of Current Regjlitered Agent - I ~ 7 “T.-Name snd Address of New Registered Agent s e e
: Name
CHAPMAN, STEVEN
Street Address (P.0. Box Number is Not Acceptabla)
2201 SW. 81ST STREET
GAINESVILLE FL 32608
City : FL I Zip Code
8. The above named entity submits this statement ter the purpose of changing ils registerad office or ragistered agenl. or both, in the Stale of Flofida.
L1
SIGNATURE > - .
Sigr yped of prinfed nama of regl: agart sod Gie ¥ apgiicabre. {NOTE. Rag: d Agen sig required when CATE
9, This corporation is efigible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10, Eection C i Financi ’
Tax filng requirement and elects 1o da 5o, After MAY 1, 2001 Fee will be $550.00 0 Eaction Campaign Fnancing ffd'gqo";g:“
{Sea crileria on back) () Make Check Payable to Department ol State ;
1. QFFICERS AND DIRECTORS ] KA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIME P ' 3 detste’ TIFLE ' [ Change  [J Addition
RAME CHAPMAN, STEVE NAME
STAEETADCRESS | 2201 S.W. 91ST STREET STREEF ADDHESS
CATY -5T7-21P GAINESVILLE FL 32608 CIY-51-2P
mE 3 Detets e [ Change  [] Addition
MAME HAME
STREET ADORESS STREET ADORESS
OTY-5T-2P ’ CITY-5T-20p
e oo " O Delete THLE T " Orchange” ~[J Addition
HAME -l NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-21P CITY-SI-2IP
TnE [T Detete WITLE [ Crange [ Additicn
NAME NAME
STREET ADDRESS ‘ - || -STREET ADDRESS ’ . N T
CITY-ST-7IF N -Q cmy-sr-2w
TITLE [ oeket TITLE O Crange (T Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-81-2P CIry-s1-ap
TILE . 3 Detete TITLE Cchange [ Adeition
RAME NAME
STREET ADDRESS |~ | SIREE? ADDRESS
CY-S1-1P CITY-§T-2P
13. | heraby certify that the information supplied with this filing does not qualify for the exemplion siated in Section 119.07{3)(i), Florida Siatutes. | further certify that tha information
indicaled on this report or supplamental repon is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation o the receiver or lrustee empowered 1o execula thig report as required by Chagler 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: -
TURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Cate Daytina Phons #

CR2E034 (10/00)] «

¢



