- | | |
' —— ” FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 02, 2002 8:00 am

4. Entity Narme P01 00008 04-30-2002 90028 002 ***150.00
CHESTER'S, INC.
Principal Place of Businass Mailing Address
445 HARRISON AYENUE 445 HARRISON AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401
2. Principal Place of Business 3. Mailing Address ”"’I“”“ II||| "I" ||mI||||l||'|l|||”|m Ill’l Illl"lm Illl 'Il'
Suite, Apt. #, etc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\,"\6\ 37 38 IO ;\ Not Applicable
Zip Country Zip Gountry wo . $8.75 Additional
5. Certificate of Status Desired (| Fee Requirad
=~ . __ 8. Mame and Address of Current Raglistared Agent 7. Hame and Address of New Registered Agent
P _,'E_ e e e e e e NEMB e T T S e i TR RS A | S, s
| KIEFER MICHELE b o s ccrs o mmmm eamee Strest Address (P.O. Box Number is Not Acceptable)
1500 MASSACHUSETTS AVENUE
PANAMA CITY FL 32444
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
. Signawre, typed of primed neme of regiatered Bgren and lits f applicable ‘WW signasura required when mm@\g) DATE
9. This corporation is ellgible to satisfy 1ts Intangible FILE HOW!!! FEE IS $150.00 . o Fi
| Texting raqirerer ancelects 15 do o, | Atter gy 1, 2002 Fes will bé ssso.00 =" | J* Secion Campaion Fnancing - $5.00 vay 50
- {See criteria on back) O Make Chhck Payable to Depariment of State Yy
1. ) QFFICERS AND DIRECTORS \ l 12, . / ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e D (| Olchange (3 Addwion | S
NAME KIEFER, BRIDGETT M 3
sTReer ADDRESS | 1500 MASSACHUSETTS AVE. 3
on-si-2¢ | PANAMA CITY FL 32444 5
TLE D O etee TE OicChange [ Addgition | G
NAkE KIEFER, MATTHEW BRITY NAME
STREET ADDRESS | 1500 MASSACHUSETTS AVE. STREET ADDRESS
| cmose-2p -] PANAMA CITY FL 32444 e . ciry-51-2°
e 1 Delete TILE T ' O change [ Acdition. |
S NIV S I S § ., | SR Epp— S S R RS
STREET ADDAESS STREET ADDRESS
CITY- ST-2IP CITY-ST- 2P
TME O petets TLE (O Change [ Acdltion
MAME NAME
STREET ADDRESS - : STREET ADDAESS
ory-SL2P . § cmy-st.zp
TITLE O petete TLE DOlchange [ Additicn
NAME NAME . IR
~-|-STREET ADORESS STREET ADDRESS ) . R L
Y- SF-21P CAY-$1-7P LI P e o i aada Ees | b
LI PR CCdogme . TME Clcrange [ Addiion
MME ss 2] T
STREET ADDRESS STREET ADOAESS
GiTY-ST-2P CITY-ST-IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certify that Lhe information
indicated on this repon or supplemental report is trus and accurate and that my signalure shall have the samo legal effect as I made under oath; that | am an officer or director
. of the corparation or tha receiver or truslee empawered to execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmgmywith an address, with all other likg empopyered. -~
SIGNATURE:




