2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 04, 2002 8:00 am

DOCUMENT # .
1. Enily niame P01000094745° . , Secretary of State
CHESSON'S DRYWALL, INC. 05-21-2002 1178 040 ***150.00
Principal Place of Business . Mailing Address
1305 EAST YUKON STREET © 1305 EAST YUKON STREET D LN T
TAMPA FL 33604 TAMPA FL 33604 ~- 'j (8¢9
N — AR BRI TR
220 FAITHWAY DR. 220 FAITHWAY DR.
Suite, Apt. #, elc, Suite, Apt. #, etc. - DO NCT WRITE IN THIS SPACE
City & Slate City & State 4. FE| Number Applisd For |
SEFFNER, FL. SEFFNER, FL. 04-3652683 Not Applicable
Zip Country Zip Country » : ) $8.75 Additional
33584 33584 5. Certificate of Status Desired ] v Hequireé‘

- 6._.Name and Address of. Current Registeraed Agent o 7. Name and Address of New Registered Agent

Name GTACY L. CHESSON T o

SPIEGEL & UTRERA, P.A.

Street Address (P.O. Box Numbar is Nnt arrantgpla}

1840 SW 22ND ST. ' 220 FAITHWAY DR.

4TH FLOOR

MIAMI FL 33145 G 7 Cod
Y - SEFFNER FL | 43534

8. The above named entily subghits this slal nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ’ /‘/Z"‘ 4 aé- ()9\

Sugn‘ﬁlure. typed or printed name of registsred agent and lille if applicabls. (NQTE: Registerec Agenl signalure required when reinstanng) DATE

Ve el

FILE NOW!H“

9. This corporation is eligible 1o satisfy its Intangible FEE ISA $'| 50 00*?“%"”“‘

10. Election Campaign Financing $5.00 may 8e

Tax filing rgquirement and elects to o so. Trust Fund Contribution. 0 Added to Fees
{See criteria on back) =
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND OIRECTORS IN 11
TIE PSTD 1 Detete I TIRLE ' Change [ Accition
NAME CHESSON, STACY L : NAME
stReeT apoRess | 1305 EAST YUKON STREET : staeeTanoress | 220 FAITHWAY DR.
ory-st-ze |[TAMPA FL 33604 N cry-szp SEFFNER, FL. 33584
TITLE [ pelete TITLE {Jchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P C | cmv-stze
TITLE 3 Delete TIMLE [Jchange {7 Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty -51-21P CITY-ST-2IP
e O Delete N e [ Change  [J Adgiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
TILE O Delete TTE Clcnange [ Adasiion
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
TILE ] pelete TILE . [ Change (] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my swgnature shall have the same legal effect as if made under oath; that | am an officer or direcior
aof the corporation or the receiver or trustee empowered to execule 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 attachment an address, with all other like empowered
SIGNATURE: H QL 0

rR2ENA (i

Date Daylime Phone & oo ' ="




