2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # P99000088110 ecretary of State
1. Entily Name
. 04-14-2003 90772 038 ***150.00

CHESLEY CONSTRUCTION SERVICES, INC.
Principal Place of Business Mailing Address
2335 N. COURTENAY PARKWAY 2335 N. COURTENAY PARKWAY
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
N — DT AR

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State ) City & Slate 4. FEI Number Applied For

: 59—3613676 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| ?eae'ggq::?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— R awT e T L —_—— Bl Nama™ "~ ~ EREEE -

CAHSWELL’ NANCY J Street Address (P.O. Box Number is Not Acceptable)

2335 N. COURTENAY PARKWAY

MERRITT ISLAND FL 32953

K ‘:'-“ City FL Zip Code

8. The ghove named entity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

sianiTuRe :
Signalture, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
1
ﬂFIF;‘!E N?V\zl.:)ls I;EE lslli‘femsgg o0 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee wi $550. Trust Fund Contribution. O  Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD . 7 Delete TILE [ Change [ Aadition
NAME CARSWELL, NANCY J NAME
streeT ADoRESS | 2335 N. COURTENAY PARKWAY STREET ADDRESS
CITY-57-2IP MERRITT ISLAND FL 32953 CITY-ST-2IP
TITLE STD [ Delete TLE [Jchange (1 Addition
NAME CARSWELL, SCOTT NAME
STREET ADDRESS | 2335 N. COURTENAY PARKWAY STREET ADDRESS
crv-st-2¢ | MERRITT ISLAND FL 32053 Cirv-51-2p
TIME ) ) o Coelee gmme | _ .. Oechange [ Agdition
NAME o ' - o NAME
STREET ABDAESS STREET ADDRESS -
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TINLE [ Delete TITLE O Change [ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby cerlify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental reporlisue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

dvad to exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ % . H--0D 2y ~‘F‘51“(308

SIGNATURE AND TYPED OR PRINTED SAME OF SIGNING OFFICER OR DIRECTOR Dala Daytims Phona #

CR2E034 (10/02)



