2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000054110

. EntityName

7.C” CHESSER PLASTERING AND DRYWALL, INC.

Principzal Pace of Business

871 SUNRISE BLVD.
LEHIGH AGRES FL 33536

Mailing Address
871 SUNRISE BLVD.
LEHIGH ACRES FL 33936

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, ol

Suite, Apt. #, ote

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90074 023 ***150.00

i

DO NOT WRITE IN THIS SPACE

City & Siate

City & State

4. FElNumber 5500936954

Aopled For

Mot Aoptoable

£ Counir Zi Countr iti
P Uy e Lty 5. Corificate of Status Desirod [ $8.75 additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent R
MName

CHESSER, T.C.
871 SUNRISE BLVD.
LEHIGH ACRES FL 33938

Street Address (PO, Box Nurmber is Not Acceptao.e)

City

Zip Cone

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

SIGNATURE

Signat.e. wpoe of priries neTe of regisicr e agent anc e if appteatte

[%OVE: Hegisizod Agont sigraiee recs ed when e ceiE rgl

DATT

9. This corpaoration is eliginie to satisly its Intangible
Tax filing requirement and elects ta 4o so.

10. Election Campaign Financing

$5.00 May Be

) = o Trust Furd Contribution Added to Fees i
{See criteria on back) O |

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFRICERS AND DIRECTCRS IN 11 ‘

ELE D [ Dalers ILE [ Change [ Acditan

e CHESSER, T.C. e

szt aneress | 871 SUNRISE BLVD. STRIFT ADNAFSS

swvrze | LEHIGH ACRES FL 33936 res1-27

TE [ Delete TiLE 3 change (] Acditan

NAKIE AE

STRIET ADDRESS STREET ADDRESS '

CITY-3T-£:F CiTy-57-41°

Te [ paiete TI1LE O crange [ Addiiae

AME KAME X

STREET ANNEFSS SIRECT RDODRESS ‘

GiTy-87-0 CITY-51-AF :

—_ 3 oelee “ILE [ Crenge [ Acditon |

MAME MAKF ‘

STRECT ADDRESS STRZET 4DDRESS i

LIy -ST- 7P CITY-5T- 2 :

TIILE [ Defete TT.E Ochargs [ Addtior |

Ak SAdE

STREET ADDRESS SIREST A0 3RESS ‘

OUTY-ST-2P CITY-g-71p :

TMLE [ Daiere TILE [1 Change [ Autditiaon

MAME NishIE

STREET ADDRESS STREET 400RESS

CITY-5T-%P ChY-5T-2p

13, 1 harahy certity that the information suppliad with s fling does not qualify for e exemption staled in Seciion 119.07(3](), Flor da Statutes. | furiner

certify that the information

indicated on s report or supplefiental report is true and accurate and that my signature shall have the same legal effect as if rrade under cath! that | am ar aofficer or direcior
of the corporation or the receliver DY trustes empawered to execute s report as required by Chapter 607, Fiorida Staties; and that my rame aspears in Blocx 11 or Bock 12

cnanged, or on an attachment withya

P it S

ciress, with al' ather like cmpawerad.

Y~ -0y

TED NAME OF SIGNING OFFIGER DR DIRECTOR

Duic

CR2E034 (10/00)



