FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DLULUS) ||

DOCUMENT # 160673 Secretary of State
1. Entity Name 01-16-2003 90066 035 ***158.75 h
CHASTAIN-SKILLMAN, INC.
Principal Place of Business Mailing Address
4705 OLD HWY. 37 4705 OLD HWY. 37
P.O. BOX 57110 P.O. BOX 5710
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53-0619876 Not Applicable
2p Country Zip Couniry 5. Certificale of Status Desired ﬂ' $8‘75 ﬂ_\ddilional
" Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- - s e | Name, - i e e el e
CHASTAIN, JAMES R JR. Street Address (P.C. Box Number is Not Acceptable)
1026 E. HIGHLAND DRIVE
LAKELAND FL 33813
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State ol Florida. | am famiiiar with, and accept
‘the chligations of registered agent.
SIGNATURE
r Signature, typed or printed nama of registered agent and title if appiicable (NOTE: Registered Agent signatura reguired when rainstating) DATE
' -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fef“ will be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State :
10, QFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
e P ' [ elete TITE : O Crenge [ Addion | &
NAME CHASTAIN, JAMES R JR NAME =4
street anpress | 1026 E HIGHLAND DR STREET ADDRESS 3
CITY-57-7IP LAKELAND FL 33813 CITY-ST-2IP g
o
TILE vDS [ Delete TILE [J change [ Addition E:)
NAME CAMPBELL, KENNETH R NAME
STREET ADDRESS | 601 KENEYWQOD ST STREET ADDRESS
CITY-ST-2P LAKELAND FL 33803 CITY-ST-7iP
TITE v O pelete TLE [JChange [ Addition
wwe —- | SCHULER, ROBERT P T = ] st e s s e I
sTreeT AnoresS | 140 E CIRCLE ST STREET ADDRESS
cry-st-ze - | AVON PARK FL 33825 CITY-ST-21P
TITLE T O pelete TTLE [ Change [ Addition
NAME DODDS, KEITH S NAME
STREET ADDRESS | 3338 SONGBIRD LANE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-ST-2IP
TITLE v [ pelete TITLE [ change [ Addition
NAME HUNNICUTT, SUZANNE S HAME
smeer anoress | 1825 OLEANDER DRIVE STREET ADDRESS
cry-s1-20 - | AVON PARK FL 33825 CITY-ST-2iP
TITLE VS [ Detete TITLE [ Change [ Acdition
HAME LASSI, GREG J NAME
staeer aporess | 2033 HIGH VISTA DR . STREET ADDRESS
CHY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP
12. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplas arpport 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 regetver or trusj@e empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachpent with ar&ddress, with all other like empowere
SIGNATURE: ; : Mﬁﬁé; -uz/“;éu. Hwéu Z20) //13/03 $63-64 102
PGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




