2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

CHESTER CALHOUN, INC.

DOCUMENT # P9800001-Z780

Principal Place of Business -

1380 SW B¢ TERRACE #715
PLANTA FL 33324

1380 SW
PLANTATIO

Mailing Address

RRACE #715
33324

2. Principal Place of Business

02580 N W

3. Mailing Address

10250 N. W, 2 CourT

. 'Z%ou\r'r

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90016 049 ***150.00

AR

DQ NOT WRITE IN THIS SPACE

City & State s ity & State ’ 4. FEINumber G508 Applied For
P‘ Bw fﬂ-h'o N . "'l ﬁl AR ‘rﬂ‘hON 3 F] 14023 Not Applicable
23324 | Usa [ 23324 | TisA | sommmasesome O TN |

6. Name and Address of Current Registered Agent

7. Narme an

d Address of New Registered Agent

R RithArd

o rrTeRmeE S9! old
PLANTATIONEL 3 o1, quGgusTiNE, FI

Narne

Denwn

AILA

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

Tax filing requirement and elects to do so.
(See criteria on back}

¥

220 8 0 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
. o P ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 way g

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE PD - O pelete TITLE PD es TfR BChange [ Addition | &
e CALHOUN, CHESTER e ¢ athounN, Ch LanE s
STREET ADDRESS |2 1ONW-T-FERRACE— sweeTancress | 9 ] -1 8 Pauln A 3
omv-stze TPLANTATON-F=g384— CY-51-2p conyRoUE TX 77385 i
e [ Deete TmE ’ O crange  [J Adgiion | &
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-st-ze | . CITY-ST-2IP

TITLE {7 Delets TmE T DOchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2P

THLE [ Deletz TILE [ thange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IF

TMLE £ petete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 7 Delete TITLE O tchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all cther like empowered. ) -

SIGNATURE: C}mw‘w\m ChesteR  (CaAlhoun  4-li-ol 281-2.92-28%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_ Date Daytirma Phone #




