FILED

2003 FOR PROFIT CORPORATION . 5
UNIFORM BUSINESS REPORT (UBR J gﬂ 1 53[ 200:3 18822 tgm 5
DOCUMENT # 577952 cerelary o1 State
1, Entity Name 01-15-2003 9028 .
CHESS GROVE CARETAKING, INC.
Principa! Place of Business Mailing Address
330 WEST GRAHAM PARK 330 WEST GRAHAM PARK
HAINES CITY FL 336844 HAINES CITY FL 33844
2. Principal Place of Business 3. Mailing Address ”lllll I”“ ’"” l"ll "m Iml “" m” Im' I‘m lm] I'm Ilm ’"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAXING CHANGES
City & State City & State 4, FEI Number 1 Applied For
591839072 Nol Applicabie
Zi Zi C it
P Country P ountry 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent L
Name ) -
MYERS, C.8. Street Acdress (P.O. Box Number is Nat Acceptacle)
ree :0. Box Number i C
130 EAST CENTRAL AVENUE
LAKE WALES FL 33853
City FL Zip Code
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the ohiigations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and Iitle if applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution. J Added o Fees
Make Check Payable to #lorida Department of State
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 11
TITLE |PD [ Delete THLE O Change (3 acgiion | &
NAME MCTEER, HAROLD B. NAME =)
streeT aporess | 2510 14TH CT., S.E. STREET ADDRESS 3
orv-st-ze - |WINTER HAVEN FL CITY-ST-2 <
&
TITLE S0 O Delete TLE [ Change [ Addition 8
NAME MCTEER, LOUIS H. NAME
STREET ADDRESS {330 W. GRAHAM PARK STREET ADDRESS
orv-st-ze - |HAINES CITY FL CITY-ST- 2P
TITLE O Delete TITLE 7 {"1Change [ Addition
NAME—\-' ——— p—1 - - T —— - . NAME ot ST e W T kT e, - = e - H -_-:
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P i
TITLE ' O Delete TITLE [J change  [J Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2iP
12. | hereby cerlify 1heitf'lhe information sugplied with this filing does not guality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or suppiemental 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 corparation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my narme apgpears in Block 10 or Block 11 if
changed, or on an attachrjnen ith an address, with all other like empowered.
SIGNATURE: /,//2’543
}6a|a /7 Daylime Phona #




