2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000001007 Jan 29, 2000 8:00 am

1. Entity Name

CHARLES E HESTER, INC. Secretary of State

01-29-2000 90039 024 ***150.00

AT NN R T j . - e 3
Printipal Place of Busingss -~ * +* LN Mailing AdOresss 1 aatme ! oy eamuy et ity

2 AVENIDA CARITA . - & o ©oiy 2 AVEMIDA CARITA
LRy

FORT MYERS BEACH'FL 33931 o FORT MYERS BEACH FL 33931-420€

T

|

[

|

|

2, Principal Place of Business 3. Mailing Address ““n“”ll ml

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number | |Asstied For
752252133 o | |Not Applicaale
P T Geny CzemT T GountyT T T L Contificate of Status Desied (] 98+75 Additional™
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HESTER’ CHARLES E . Street Address (P.O. Box Number is Not Accemab\é)
2 AVENIDA CARITA
FORT MYERS BEACH FL 33931
City FL | Zip Code

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.

SIGNATURE
Signature, typed o printad name of registerad agent and ttle it applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
B ot e e o dator " | i MAY 1 2000 Fao wil po ses000 | ™ SeCionCamesionFrancig | $5.00 vy 8o
97 ‘ ' - Trust Fund Contribution, O  Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERéAND DIRECTCRS IN 11
TITLE PCD O peete TILE [dchangge [ Addition
NAME HESTER, CHARLES E NAME
streeT apoRess | 2 AVENIDA CARITA STREET ADDRESS
CiTy-ST-2P FORT MYERS BEACH FL 33931 CITY-57-21P
TITLE T Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s-me | . e ... Rovestae . . -
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
TITLE ' [ Delete TIMLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-81-2P
TITLE O Delete TITLE D) change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TTLE O oelete TITLE [ change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

this filing doe st qualify for the exemption stated in Section 119.07(3)(4‘), Flarida Statutes. [ further certify that the information
i true and acedfate and that my signature shall have the sage legal effect as if made under oath; that | am an officer or director
lorida Statutes; and that my name appears in Block 11 or Block 12 if

TER- D:AJ%) P/ 76 5KISP

13. | hereby certify that the infermation suppiied wi
indicated on this report cr supplemental rep:

of the corporation or the receiver or/Lrusﬁe noowered to e i5 report as required by Chapter 603,
changed. or on an.attachment w}th an.aligrgss, with all othgfAi Wi
. o ’

¢

SIGNATURE: __ S U

Daytima Phene #




