2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ J48007 Jan 24, 2002 8:00 am
1~ Entty e Secretary of State
CHESTER CONSTRUCTION & DEVELCPMENT CORPORATION 01-24-2002 90169 042 ***150.00
Principal Place of Busingss Malling Ac}_dress il
2130 JOHN ANDERSCN DRIVE P G BOX 1606
CRMOND BEACH FL 32176 DAYTONA BEACH FL 32115 '
. i R MC AR M
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-27491 18 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?g;gesq tﬁ?:l;“o”m
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- - Name
CHESTER' HD Street Address (P.0O. Box Number is Not Acceplable)
2130 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176
City FL Zip Code

8. The above named entity submits this statemeant for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sjgna\ure. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
o e gy s wove || FLE NOWN FEE 8 915000 10, ockncampanroncos 55,00 oo
g ¢ - ¥ . Trust Fund Contribution, O Added to Fees
{See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS ] Delete TITLE [ Change [ Addition
NAME CHESTER, H D NAME
steeeT anoress (2130 JOHN ANDERSON DRIVE SIREET ADGRESS
orv-st-ze [ORMOND BEACH FL CITY-5T-2P
TITLE VDT O pelete TITLE [Jchange [ Addition
NAME CHESTER, JAMES R NAME
sTReeT AboAess 13971 FAIRPLAY ROAD STREET ADDRESS
cmy-st-zp - |MADISON GA CiTY-ST-ZIF
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20P
TITLE 1 velete TITLE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE (O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 0 ov-steze
TIILE O oelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF

13. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directer
of the corporation or the recelver or trustee empg xecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenj with a er e empowered.

SIGNATURE:

/ @‘Mt&“j /n l1o-O2.

ANO TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2E034 (9/01)



