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UNIFORM BUSINESS REPORT (UER) Jan 13,2003 1%00 am
1. Entity Name 01-13-2003 90054 007 ***150.00
CHESTNUT INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
5614 HALLANDALE BEACH BLVD. 5614 HALLANDALE BEACH BLVD.
HOLLYWQOD FL 33023 HOLLYWOOD FL 33023
2. Principal Place of Business 3. Mailing Address ”"’l" |m ‘II'I '|I|| |lm "I]”m I{Iu I'I" llll“u" Ill” I||I| l"l
Suite, Apt. #, elc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2371038 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ Name e
CHESTNUT, OSCAR L Street Address {P.O. Box Number is Not Acceplable)
5365 SW 33 TERR
FORT LAUDERDALE FL 33312
City FL Zip Code
8. The above namegd-diti submits this stat nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgaho doiglered aZit [
SIGNATURE Os wnu s——r B h!.d Cand T [ 1% ) ¢
Signature, lypad or printed nama of registered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
After May 1, 2003 Fee will be $550.00 8- Election Campaign Financing $5.00 may ee
Trust Fund Contrizution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Gelete TITLE g Change [ Acdition
HAME OSCAR, CHESTNUT L NAME
STREET ADDRESS | 5365 SW 33 TERR STREET ADDRESS
crv-si-ze | FORT LAUDERDALE FL 33312 CITY-Si-2P
TITLE 1 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O Delete TILE _ [ Change [ Addition
e i T T TR v - -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-21P
TITLE [ Gelete TLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrTY-$T-2P CIvY-ST-2P
TLE [ Dalste THLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
THLE [ Delete TTLE [(J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-$T-21P m CITY-ST-2IP

12. | hereby certify that the information igd with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplanfgntal geport is tru ; r- that my signature shall have the same legal effect as it made under cath; that | am an oificer or director
of the corporation or the recesdar or frusje empo port asgequired by Chapter 607, Florida Statutes; and 1he7n me appears in Block 10 or Block 11 if

changed, or on ar.1 attachpfent with fn Zddress,
, Ostaee L Chsrost 3545139

SIGNATURE AND TYPED OR PRINTED NAME dF SIGNING orrlcsn oA DlnEcroﬁ" Date Daytime Phore #

SIGNATURE:

CR2E034 (10/02)




