2003 FOR PROFIT CORPORATION May Of[%ﬂ%]; 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name PO0000043720 05-01-2003 90815 048 ***150.00
CHESTER SIMS & SONS CONSTRUCTION, INC.
Principal Place of Business ) Mailing Address
4155 MAINE ST. 4155 MAINE ST.
ELKTON FL 32033 ELKTON FL 32033
NN — NN e
Suite, Apt. #, etc. Suite, ApL. #, elc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—364341 1 Not Applicable
ap Country Zip Country 5. Ceriificate of Status Desired a gese'ggq::?:éﬁo”al
i ~_~ T 6: Name and Address of Current Registered Agent A 7. Name and Address of New Registered Agent
- Name l
' Strept Addrdss.(P. O Box Number is Not Acceptalby
24 CATHEDRAL PLACE, STE. 200 Zf_l {J 1A A ia < {L (j‘

ST. AUGUSTINE £L- 32084

o A 1.G FL | 9385,

its this statement for the purpogf of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
ent.

8. The above named antity Sul
th%’b{igations oifepisterg,

SIGNETURE ' ‘ -
' Sigmwped or p'r!tad name'r;f ragistered agenl and titlg if m (MOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 l
' N i 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $350.00 i Trust Fund Contribution. 0 Added 1o Fees

Make Check Payable to Florida Department of State |

10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D o : : [ Delate e O Change ~ [ Addition

NAME $IMS, CHESTER NAME

STREET ADDRESS | 4155 MAINE ST. STREET ADDRESS

CITY-ST-2IP ELKTON FL 32033 CITY-ST-2Ip

TITLE O pelete TITLE [(Jchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ Detete TIME [ change ] Addition
' NAME™ - - NAME -

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P

TITLE 7 Datete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-7IP

TITLE O elate TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-721P CITY-ST-2IP

THLE [ pelete TITLE (Jchange ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. 1 hereby certify that the information supplied with this filing does not gualify for the examption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or suppiementagteport is true and accurate and that my sighature shall have the same legal eh‘ecl as if made under oath; that | am an officer or director
of the corparation or the rac r irflee empowered 0 execute thigffeport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmy § address, with all other like owered.

SIGNATURE: {COBIRED H-QAVY-0 3  GoY-).045%

YGHAMURE ANDTYPEILER PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

CR2E034 (10/02)

1y 6819290



