FILED
2003 FOR PROFIT CORPORATION " Feb 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  P01000082655 Secretary of State
1. Entity Name 02-24-2003 90949 010 ***150.00
CHRIS HESSLER INC.
Principal Place of Business Mailing Address - -
218 CANDLEWICK AVENUE 218 CANDLEWICK AVENUE
SPRING HILL FL 34508 SPRING HILL FL 34508 RCE :
e N LT ?II!IIMIIMIIIMIIIIIDIIIII)IIIIIIIIIMIIIHIVIII
Site, Apt. # eic. | Suite Apt # etc. [3 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-3741435 Not Applicable
Zip Country Zip Country $8.75 Addltlonal
- L _ - “ _;5 Ef(t\ficat_":.j_of Status Desired a - E -
6 Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Narme

HESSLER, CHRISTOPHER L
218 CANDLEWICK AVE

Street Address (P.O. Box Number is Not Acceptahble)

SPRING HILL FL 34608

City FL Zip Code

8.2 The, above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the.obllgatlons of registered agent.

Lo

SIGNATU RE

e - Signatura, typed or printéd name of registered agent and title if applicable. [NOTE: Registared Agent signatura reguired when reinstating) DATE

2% BFILE NOWN! FEE IS $150.00 ‘ N
.. 5. Aftér.May 1, 2003 Fee will be §550.00 o oo [ A ey Be

* Make Chet:k Payable to Florida Department of State ’

0.7 o 1 OFFICERS AND DIRECTORS | EEB ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE - D - 1 Detste TITLE [ Change [ Addition
NAME HESSLER, CHﬁlS NAME

staeer acoress (218 CANDLEWICK AVENUE STREET ADDRESS

crv-s-z¢ |SPRING HILL FL 34608 CITY-5T-7IP

TITLE [ Detete TITLE [1Change [ Addilion
NAME NAME

STREET ADDHESS "STREET ADDRESS

owv-sTe__ | . GITY-ST-21P . — .
TILE O pelete " TILE T Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE ’ [J Change  [] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE O Delete TILE {JChange  [T] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 71 celete THTLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplern | report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

j empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaenp&i ddr ith all other like

SIGNATURE:

i (» SIGMATURE Ayi'vpsn OR PRINT /vﬁﬁ ‘OF SIGNING GFFIGER OF DIRECTOR Date Daytime Phane #

CR2E034 (10/02)

N



