FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR

1. Entty Name 02-17-2003 90223 030 ***150.00
CHARLES B. PINDER, INC.
Principal Place of Business Mailing Address
146 E. BLUE HERON BLVD. 146 E. BLUE HERON BLVD.
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59’2744165 Not Applicable
b Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURROLL’ KEVIN Street Address (P.C. Box Number. is Not Acceplable)
227 SOUTH CALHOUN STREET ___ o
TALLAHASSEE FL 32302 ) T i -
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signature, typed or printad name of registared agant and litle it applicabie. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 ) . ) .
9. Election C Fi
Ater My 1,2003 Foowil be $550.00 e eyasan ey ) $5.00 ey
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O pelets THLE [ change [ Addition
NAME PINDER, FRANKLEEN NAME .
sTreer 0DRess | 1801 BEDFORD AVE STREET ADDRESS
crr-st-ze - |PALM BEACH GARDENS FL CITY-5T-2P
TILE T8 [ pelete TITLE Clchange [T Additien
MAME PINDER, CHUCK HAME
STREET ADDRESS 1 212 ANHINGA LN STAEET ADDRESS
CITY-ST-ZiP JUPITER FL 33458 CITY-S7-21P
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
~STREET ADDRESS | et - = <0 T SIREETADDRESST| T~ Tt vt o meed o eme e o
CITY-ST-2IP CITY-S1-2IP
THLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ary-sr-ap
TITLE [ petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T-2IP

12, } hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true 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 carporation or the receiver or trustee ¢ gred to execute this report as required by CV$ 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aykchment with g addres r like empowered,
| ek ezouCluek Tadee 2/ yz  Se(84800o)
{

SIGNATURE:

AUTS \FEA‘L
A
Daytirne Phone #

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' ¥ Date

L YWLLLIYY) |

v,

CR2E034 (10/02)




