2001 UNIFORM BUSINESS REPORT (UBR) FILED

[7
DOCUMENT # 160673 | Jan 10, 2001 8:00 am
1. Entity Name |
CHASTAIN-SKILLMAN, INC. Secretary of State
01-10-2001 90096 023 ***158 75
Principal Place of Business Mailing Address
4705 OLD HWY. 37 4705 OLD HWY. 37
P.0O. BOX 5710 ) P.0. BOX 510 XTRIN
LAKELAND FL 33807-5710 LAKELAND FL 33807-5710 vy v
2. Principal Place of Business 3. Mailing Address ”"ll’ ’ml IW I“I “” l"llm'll” |||| m “"” m" |‘|H |I|'
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"~ Ciy & State Cily & Stale 4. FE Number  DG-0B 13876 Applied For
Not Applicabie
| Zipm _ Country dp Country . _| 5. Centficate of Status Desired___ '#—?;?s'-gfqﬁgﬂﬁma“——-- _
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent H
. ) Name p
CHASTAIN, JAMES R JR. ,
1026 £. HIGHLAND DRIVE Street Address (P.O. Box Number is Not Acceptabie) i

LAKELAND FL 33813
| City FL sz Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.

|
;
|
t
i
i
i
i

1
| L
SIGNATURE . %
Signaturs, typed of printed name of registered agent and title if applicabla. (NOTE: Registared Agent signature required when renstating) DATE 3
— |
9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Fi ‘
. - X paign Financing 5$5.00 May Be ;
Tax filing requirement and elects 10 o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees ’
{See criteria on back) O Make Check Payable to Department of State _'
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 3
L P O o5 1= A
Delste TIME — - # Change [ Addition | & ;
e HASTIN, JAMES R JR N Chastain ares R, Jh s §
sieer sookess | 1026 E HIGHLAND DR STREET ADDRESS [#@ké & Highlanaf DR. S | :i
F erv-si-zp | LAKELAND FL 33813 orv-stzp | Laledansl, FL 33803 @ ﬁi
TITLE US| ] 7 Detete TME , [eAChange  [T] Addition 5 i 4
NAME CAMPBELL, KENNETH R ' NAME o 9/ ;
* sTheet aooress | P-OTBOX 29BN sz ooress | 6oy Aerney W ooy ST
Convestze | LAKERANDARL-00600 CITY-ST-2IP Lefandf, L. 33893 i
r)’ """""\", == s == = S S —_— = N
TiTE . . 3 Gaste e [ Trange [ Addition |
NAME SCHULEH,ROBEHT P NAME “
STREET ADDRESS 140 E ClHCLE ST STREET ADDRESS
ar-st-ze | AVON PARK FL CITY-57-2IP 3385
TITLE ! . 3 Celete TITLE ['Change [ Addition
NAE DODOS, KETH S NAME Lz !
sReeT aooress | FHE-E-HENDERSONCIRCLE steEr ness | 3338 Seagbird/ Lane
crv-si-zp | LAKELAND FL avstop | Latedond , e 33823
74 "
THLE . 1 Delete TITLE [E/Cnange [ Addition
- HUNNICUTT, SUZANNE § e |
swreet aopaess | 1925 OLEANDER DRIVE STREET ADDRESS !
orv-stze | AVON PARK FL CITY-ST-2P 33825 !
|
TmE vy . O Delete TLE Vs TFThange (] Addition ‘
NAE LASS), GREG J e
streer aooazss | 2033 HIGH VASTA DR STREET ADDRESS
orv-st-ze | LAKELAND FL 33813 CITY-ST-2P
13. ! hereby certify that the information supplied with this filing does not qualify for he exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andaccurate and that my signature shall have the same legal effecl as if made under oath; that 1 am an officer or director ,
of the corparation or the receiver or trustee 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 ess. with all other like @mpowersc.
SIGNATURE: Kaird S Qoolels [-3-ot g3/ 6v6 1502
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR BIRECTCR Date Dﬁlma Phona #
{




