DOCUMENT # 184041 FILED

1. Entity Name

CHARLES H. SAMTER, INC. Jan 26, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address ' 01-26-2000 90099 047 ***150.00
306 5 COUNTY RD 306 S COUNTY RD
PALM BCH FL 33480 PALM 8CH FL 33480-4245
F T S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number - |7 [Applied For
) 59—0738233 | lNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
] : ’ Fee Required
— -6. Name and'Address of Current Registered Agent™- =~ i, ° [~- - - ** "7 Name and Address of New Registered Agent —~ ~ - =
: Name
RISLEY- JiLL Street Address (P.O. Box Number is Not Acceptable) 7
306 S.COUNTY RD. I
PALM BEACH FL 33480
City T '7 FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent gnd title if applicable. (NC_)TE: Registarad Agent signature required when relnstating) DATE
" o s om0 %0 yg | atarWAY 1. 2000 Fo il basignge | 1% oo Conps e $5.00 oy o
iteri ’ : Trust Fund Contribution. O Added 1o Fees
(See criteria on back) )ﬁ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS [12_ ) ) ADDETIONSICHANGES TO OFFICEHS AND DFHECTORS IN 11
TLE PD [ Delete TIILE O Change [ Addition
NAME RISLEY, ROBERT NAME
STREET ADDRESS { 306 S. COUNTY ROAD STREET ADDRESS
CITY-ST-2iF PALM BEACH FL CITY-ST-2P
TILE sSD O Delete TITLE [ Change [ Addition
NAME RISLEY, JILL NAME
STREET AODRESS | 306 S.COUNTY RD. STREET ADDRESS
CITY-S7-2IP PALM BEACH FL CITY-ST-21P
TILE - - - -~ - =+ = " [ODelete - T ME- ~ -] -~ - % - [=] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TITLE [ Delete TILE [:] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2P
TIE . [ Delete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

i filing does not guality for the exemption stated in Section 119.07{3)(i), Floriga Statutes. | further certify that the information
q and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
b to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ikg empowered.

13. | hereby certify that {
indicated on this reg
of the corporation g

S i S LR s 2000 (5@\(05;:-71%

SIGNATURE;
/ saemfunz & 'rvpro O FRINTEB-RAME OF saGNmforTlcsn OR DIRECTOR Date “S~Daytiph Prone #

b& mformatlon supplied with t

= g -



