_.2004 FOR PROFIT CORPORATION
REINSTATEMENT

 FILED
04 OCT 13 PHIZ: 12
SECRETARY OF \l) ATE

DOGUMENT # P03000150706

1. Entity Name

CHESTER BUILDERS, INC.

.Z_J

T
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
205 BUTLER RIDGE RD. 205 BUTLER RIDGE RD.
HAVANA, FL 32333 HAVANA, FL 32333
2. Pringipal Place of Business 3. Mailing Address I l l ‘ ‘ l “m“””m
205 Rurege v RO, (205 Bk, 2L | |
Suite, Apt. #, etc, Suite, Apt. 4, ele. 10122004 REIN-P CR2EC9E (6/04)
City & State ' City & State 4. FEI Number Applied For
é/avmun_; /. A i&p_m—_ Fl. 33i07 8544 Not Applicable
3113,5 /%i::"y Zip IZS‘SZ 32174 5. Certificate of Status Desired O fg'zfqlﬁ?e‘gm“a’
carcn | Avmieotute
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent ]
' : Name
EAGEN, JOHN E Sohn B Eacen
3841 KILLEARN CENTER CT., STE. A ‘ Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32309

%\ﬁ_ﬂﬁhtun De. _
Y leMabrdsse o FL[P5%a.0a

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the chligations of reg‘nsxered agent.”

SIGNATURE.__ ]\u E 2«1—:. AnJ 0-1%-04
Sigrature, typad of printed name of regi a‘fann title it licabl {NOTE: nw,lqnmn required when reinstating) CATE
FILE NOWI!! FEE IS $150.00 N : In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will he $300.00 corparation did not receive the prior notice.
10. ' . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D ) ™ Seets e v O Conge [ Rdtion
NAME DUKES, ROBERT NAME LJAaLTE R, Hase
STREET ADDRESS | 5620 OLD HICKORY LANE STREET ADDRESS C Ma ¢ c o LY
CY-ST-21P TALLAHASSEE, FL 32302 Ciry-§7-710 %2 A . F' l. T250
TLE ) ' [ Delete TE 7 Clchange [ Aaditis
NAME CHESTER, JAMES NAME
STREET ADDRESS | 205 BUTLER RIDGE RD. : STREET AGORESS
CreY-ST-21P HAVANA, FL 32333 Ciry-ST-21P
e v O Delele e SO 1S : -:Ei:d\a 0 Acaiten
nAvE WHATLEY, DANNY - NME 10/13, lH*-:JlUH“L 1 5 #¥li0, 00
STAEET ADDRESS | 205 BUTLER RIDGE RD. STREET ADDRESS i .
CT-STIP | HAVANA, FL 32333 CITY-57-2¢ e em e e
TmE B3 petete me ' :_;_' CHOICE 1 ;:.,“- Z:M_,;Zf.'im-eisargﬂ Dnddmcf
HAME navE . 1071341 J4..4_11§:]3;-~U1J wnE, )
STRAEET ADDRESS STREET ADDRESS
cav-sT-zp : CTY-ST-7P
me [ Derete THiLE [dCharg= [ fediticr.
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP Cme-5T-7IP
e . (3 petete me O charge [ sediticn
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P CIry-8T-2P

12. | nereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(0). Fiorida Statutes. | further certify that t-e information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or €reclor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flotida Statutes: and that my namea appears in Eiock 19 or Biocs 11
changed, or on an attachmenl willp an address, with al othes lik: powered.

101504 (@5 s10.739 %

D NAME OF SIGKING OFFICER OR DIRECTOR Gate Dayxre Phore #

SIGNATURE:




