2002 UNIFORM BUSINESS REPORT (UBR) FILED %

[ ]
DOCUMENT # 299242 Apr 11, 2002 8:00 am
T Enity Namo ecretary of State
CHARLOTTE INVESTMENT CO INC 04-11-2002 90778 019 ***150.00
Principal Place of Business - Mailing Address
72 S.E. AVENUE E. 72 S.E. AVENUE E.
P O BOX 1390 P O BOX 13%0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59.1202471 Not Applicable
_le_ = ] ;:__.Cc%gn:t_.ry_‘_“ P B ‘-Z__'e [ _ngltr_\."__v:a' = |- 28::Certificate. of Status Desired . SB'7§AE§WTN
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON’CURTIS Street Address (P.O. Box Number is Not Acceptable)
72 SE. AVENUE E
BELLE GLADE FL 33430
. City FL | ZpCoce
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
€ R
SGNATURE
Signaturs, typad o¢ printed nama of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
f Thi i iqi isfy i i n ]
—98." This corporation is eligible to satisfy its Intangicle . . FILE NOWI!!! FEE IS $150.00_ _ 10. Elestion Campaign Fnancing™= - *~ $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0
o Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD 1 elete TMLE [ Chenge [ Addition §
NAME BUSSEY,ROBERT W. NAME g
sTeer anoress | 9860 HONEYSUCKLE AV STREET ADDRESS FQ‘S
orv-sr-z¢ | PALM BCH GARDENS FL CITY-ST-21P o
[em
TLE m [J Detete TITLE [Jchange [ Addition | O
NAME THOMPSON, CURTIS A NAME
streer aooaess | 72 EAST AVE E STREET ADDRESS
CITY-ST-21P BELLE GLADE FL CITY-ST-2P
TILE SD [ Delste TITLE [ Change T Addition
KAME HOOKER, ROBERT M . NAME B 1
“ISTREETADDRESST = AVE e e e R S TREET ADTMESS ———— S - - — =
orv-st-z¢ | BELLE GLADE FL CITY-§T-21P
TITLE O petete TILE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S8T-ZIP
TITLE [ Delete TnE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF - CiTY-ST-2IP
TITLE [7] pelete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
ingicatad on this report or mental repert 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 th ceivgr or trustggf empowered to execu is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an agéchmepfwith aj with gli othepbes
SIGNATUREA /2" CA 2 % YT 07 SE/-FU-~5T64
SIGNATURE AND TYPED OR PRI I NAME OF SIGNING PFFICER OR DIRE(W T Data Daytime Phone # /




