, FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Msfg rﬁﬁg% g;{g?eam

DOCUMENT # J01914 Y = 05-21-2003 90194 024 ***150.00

1. Entity Name

CHASTEEN ENTERPRISES, INC.

Principal Place of Business Mailing Address
1390 LAKE JOSEPHINE DR. 1390 LAKE JOSEPHINE DR.
SEBRING FL 338726410 SEBRING FL 33872-6410

2. Principal Place of Byss 3. Mailing Address

S AIERA VMGG R MR

Sulle, ApL. #, ete. Sulte, Apt. #, stc. CHECK HERE IF MAKING CHANGES

Cijy & State . [ﬂ City & State 4. FEI Number " Applied For
’ 50-2685766
oL’ LA goﬂ/ (4 ot Applicable

- 7 -

iR Country Zip Couniry ” $8.75 Additional

j3 ?ﬁ 7l C O 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name T
CHASTEEN, JERRY D.

Street Address {P.O. Box Number is Not Acceptable)

1390 LAKE JOSEPHINE DR.

SEBRING FL 33870

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
v7'the obligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signature, typed ¢ printed name ¢f registarad agent and title if applicabla (NOTE: Ragisterad Agent signaiure raquired when reinstating} s . DATE
FILE NOW1I! FEE IS $150.00 I -

] 9. Election Campaign Financin
I After May 1, 2003 Fee will be $550.00 ; Truzt‘Fund ([‘opmr?buli:nn s ] igd.g:&)ng?ai: ©
Make Check Payable 1o Florida Department of State

10.- . OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIiLE DP - B Toee TMLE [ Change (1 Addition
NAME CHASTEEN, JERRY D. NAME
streeT aooress | 1380 LAKE JOSEPHINE DR. STREET ADDRESS

omv-st-zr | SEBRING FL CiTY-S1- 2P
TiTLE b F [ pelete TILE Ol Change [ Addition
:AME Cmfﬁdl J’éM—(f D, NAME

TREET ADDRESS . . ( STREET ADDRESS
arvstze (L€ A b o AN 7 CITY-ST-2

_ QIZLL{LQ-_,.;@/A, Z3v51 - 7

TITLE g - Crosete——§ me—~————{————— — — . — e - .[Z]-Change__ -[C] Addition.:
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE : 7 pelete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZIP

TITLE ] petete I TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP
TIME [ pelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS

CITY-5T-2IP CIry-ST-2P

12, | hereby certify that the information supplied with this filin alify for the exemption stated in Section 118.07{3)(i), Fiorida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true an arfdhat my signature shall have the same legal effect as if mace under oath; that { am an officer or director
of the corporation or the pey o Frepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE: > 'z s D/@)es- 4605 g63 38158 /(

R OR DIRECTOR Dittes Daytime Fhone 4

AY 9820150

—_—




