2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # V70596 FILED
1. Eniy Name May 08, 2000 8:00 am

CHET SALTER PLASTERING, INC. Secretary of State

05-08-2000 90168 025 ***150.00

Principal Piace of Business Mailing Address
1451 °5W 86 AVE 1451 SW 66 AVE
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974-3342

X

2, Principal Place of Business .,

i

City & State Clty & State 4. FEI Number 65"0363363 App”ed For
Not Applicable

0 $8.75 additional
Fea Required

Do '

- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Zi Zi Coun y
" Country ® vy 5. Certficate of Status Desired

6. Name aﬁd Address of Curfent Registered Agent —we=E ~ 7. Name and Address of New Reglistered Agent s
Name
SALTEH’ CHET Street Address (P.O. Box Number is Mot Acceptabla)
1451 S.W. 86 AVE."
OKEECHOBEE FL.34974
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signalure, typed or printed name of rogistered agent and tile f appiicable (NOTE' Registered Agent signature required whan remstaling) DATE
> QLSfizfg;ﬂ?;z:igr‘:ei;g;:?;T;Z?:?;yc;f e Anel:l:ﬁy 10 f&&ﬁ Elf ;es %ggo 00 10. Election Campaign Financing $5.00 May Be
b ’ ' - Trust Fund Centribution. 0O Added to Fees
{Ses criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelete TITLE [ Change [ Addition
NAME SALTER, CHET NAME
STREETADORESS | 1451 SW 86 AVE STREET ADDRESS
onv-s1-2° | OKEECHOBEE FL 34974 ITY-S1-2
TTLE D O pelete TILE [ Change  [77 Addition
NAME SALTER, BONNIE NAME
STREET ADDRESS | 1451 SW 86 AVE STREET ADDRESS
CITY-§T-2P OKEECHOBEE FL 34974 o CITY-§7-2P
ME D B Delete TILE [ Change [ Addition
NAME HARMON, DAVID NAME
STREET ADDRESS | 1451 SW 86 AVE STREET ADDRESS
crv-s-2p | OKEECHOBEE FL 34974 CiTY-s-2I
TiE O pelete TmE T ClcChange [ addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS o
GITY-3T-2P CITY-57- 2P E
TITLE [ petete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-5T-21P
TILE O pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHTY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like emgowered. '
S AU 1 EAEE YN 24 I Y _ i L
SIGNATURE: (SIS elii: aéZﬁLMu Yoot S AsT-1I0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date . Daylime Prong #

CR2E034 (9/99)



