27
2003 FOR PROFIT CORPORATION"
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000043568

1. Entity Name '

CHESTER MARSHALL INSURANCE AGENCY, INC.

|
FILED !

Feb 24,2003 8:00 am |
Secretary of State

02-24-2003 90176 037 ***150.00 !

Principal Place of Business I‘f}o] ‘Mq &.
GfO-FHE-TRIOPERTIHNG

Malling Address

AN 0 53 TP _ (AmE
F-F-285TT FiA 11003 —LUTEFi-G3549
2. Pringipal Place of Business "\Tﬁ M 3. Mailing Address

1ol glum_g - Ngows 1‘1“18( Gowme B Doepr ﬁ")L

Suite, Apt. #, etc.

S(ﬁe‘ Apt. #, elc.

TR S R

[0 CHECK HERE IF MAKING CHANGES

1
TR plo

T3 | Ura

City & State 4. FEI Number Appliad For
'T!()ﬁ F;? - ’ ‘.{9—7 O [DJ- Not Applicable
5. Certificate of Status Desired [ $8.75 additional

617

e

Fee Required

6. Name and Address of Current Registered Agent

STAFFORD, S L _
C/0 THE TAXXPERTS INC.
15951 N. FLORIDA AVENUE
LUTZ FL 33549 -

~Name

7. Namo and Address of New Registerad Agent

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

City

FL

Zip Code

8. jﬁe above named entity submits this statement for the purpose of

the obiigations of registered agent.

SWaNATURE

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and litle if applicabla,

(NOTE: Registered Agent signature raquired when rainstating)

DATE

FILE NOW!I! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS | &R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 n
TITLE D e [ Detete TILE O Change [ Additien | &
NAME MARSHALL, CHESTER Jﬁ." ' " NAME =
sweer anoress | 14201 BRUCE B DOWNS BLVD. STREET ADDRESS g
crv-st-ze | TAMPA FL 33613 CITY-5T-21p 2
TITLE 7 Delete TIMLE [ Change {7 Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-219 CITY-5T-21P

e [ pelete TmE [ change [ Addition .
HAME . MME - - -7
STREET ADDRESS - - - © 7N STREET ADDRESS |
CIY-ST-ZIP CITY-ST-721P

TITLE [ pelete TITLE [3 Change [ Addition

NAME - name T

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP oIy -ST-ZiP

TITLE O pelete TITLE O change 7] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS | *

CITY-ST-2IP CiTY-5T-7IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

12. | hereby certify that'the information supplied with this filin
Indicated on this report or supplemental report is true an
of the corporation or the receiverd
changed, or on an attachme Y

does not qualify for the exemption stated in Section 119.07,

T lik

[/ d@ﬁ;ﬁsﬁ“ (Mar( a1/ T

powered.

accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
slee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(3}i), Florida Statutes. | further certify that the information

A-917- D45 ¥

SIGNATURE: _( ST\

"BIGNATURE AND TYPED GRWRINTE E OF SIGNING OFFICER OR DIRECTOR

iy yfo3

Daytime Fhone #



