2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

DOCUMENT # 299242
1. Entity Name

CHARLOTTE INVESTMENT CO INC

iy

Secretary of State

03-24-2003 90174 007 ***150.00

Principal Place of Business

72 SE AVENUE E.
P O BOX 1390
BELLE GLADE FL 33430

Mailing Address
72 S.E. AVENUE E.

P O BOX 1390
BELLE GLADE FL 33430

2. Pringipal Place of Business

¢lle Glade FL

3. Mailipg Address
38Y ol Main St | [ AU S el n S |
e, Arl #, elc. uile, Apt. #, elc.

IR ABRARER

[] CHECK HERE IF MAKING CHANGES

BélTe G lade FL

Applied For
Not Applicable

4. FEI Number 59_1202471

"City & State
Zip

23430 in Beack | BY30

pumry
2lm

Beacl

$8.75 Additional

N ifi H i
5. Certificale of Status Desired O Fes Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

THOMPSON,CURTIS
72 S.E. AVENUE E
BELLE GLADE FL 33430

S T

=

Streel,ﬁdﬁsi?& ?« ‘NUWB N?tlffcep bfl)f e ]_

“ LRelle Glale

FL

3y30

8. The above named entity gubmits this staterfient for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations oan \ J

H.e Nl

[@))

SIGNATURE

P.D, 2~//703

Signalure.'rype}tr printed name of registered ager‘ and {itle if applicable.

[NOTE: Registered Agent signature raquired when reinstating)

DATE

® FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ./ | EEN AbDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11_
TITLE PD m/Daleie TITLE \ R Q: ‘ Iﬁhange MUilion
NAvE BUSSEY,ROBERT W. h N “Hi i, H.E. .
streeT aporess | 9860 HONEYSUCKLE AV STREETADDRESS | 3 24 év wH. MainS treet-
crv-s-ze | PALM BCH GARDENS FL P CITY-8T-29 Belle Gtade EL 23420-9%18
TILE D % Delete TITLE % ‘ whange /Q'A'ddilion
N THOMPSON, CURTIS A N VA Lt Pt
sTreeT aopRess | 72 EAST AVE E STREET ADGRESS g
orv-si-z¢ | BELLE GLADE FL P CY-5T-2P Ei- 33 430

R TITLE e e §_D_ - e e oo = - ﬁ__,;,M_ﬁleiﬂ:’;_g_ :.I,mf—:——-’_:._'.-:. _ﬁq’ﬁﬂ‘!“ﬂﬂ
NAME HOOKER, ROBERT M NAME
STREET ADDRESS | 628 NW AVE L STREET ADDRESS
orv-s1-ap | BELLE GLADE FL CAY-57.2P y
TITLE [ pelete TMLE ] [ Changa Mmon
NAME NAME 'Vgﬁ' ljz): " D ) G { 54‘957
STREET ADDRESS STREET ADDRESS iman-ot
CITY-ST-20P CITY-§7-21P d - OWH‘/ e Y30
TTLE [ Delete TILE S T 5 [ Change  [B-Addition
NAME HAME 404 1S +oi
STREET ADDRESS STREET ADDRESS rbﬁfgﬁ Nedér £ Ulfé"é’
GiTY-S1-2P oy St-2p [3;3,‘,{ (oAl cle . S22 21
THLE O Delets LE bl g ’ ~ Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY -5T-21P

12. | hereby certify that the information supplied with this fiiin

of the corporation or the regeiver or trugtee empeowered tg execu
changed. or on an attachpfent with anfaddre alt giher likgfempewered.,

SIGNATURE: ___ HGINACURE 24

! does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this réport or supplemental report is true and accurafe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IREE Ni )

SIFNATUHE\‘.NDTYPED ©OR PRINTED-AAMEDF SIGNING OfFICER OR DIRECTOR

alillpz <L[-722:30%9 |

Date Daytime Fhona #

CR2E034 (10/02)

AV 6104680



