FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 _ FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
C-ORPORATION Katherine Harris Feb 06’ 1 999 8 . Ooam '
A Secsar ofsate Secretary of State f

DIVISION OF CORPORATIONS

1999
DOCUMENT # 383842

1. Corporation Name

CHARLIE JOHNSON BUILDEH, INC.

02-06-1999 90007 024 **+150.00

AR MO R Rt

Principal Place of Business Mailing Address
18610 LS. HWY 441 ’ 18610 U S HWY 441
MOUNT DORA FL 32757 MOUNT DORA FL 32757 )
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: _ 06/11/1971
2. Principat Place of Business ' “2a. Mailing Address 4, FEI Number ! Applied For
21 - . 26] 59-1554855 Not Appiicable | ~
Suite, Apt. #, etc. - ’ Suite, Apt. #, etc. .
P _ P 5. Cerfoate of Status Désied.  [J ¢ $8:79 Additional
: El . ;‘ . R H o .+ . Fee Requnred
City & Stale City & State : 6. Election Campaign Financing |:| © . $5.00 May ‘Be _
;‘ ;‘ Trust Fund Contribution Added to Fees =
Zip - ' Country - Zip Country 8. This corporation owes the current year Intangible
;‘ r:e_s-| g} W‘ Personal Property Tax. Ovyes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

TR 81| Name

s

LUDECKE CARL R
“18610-0°S HWY 441
MOUNT DORA FL 32757-6731 83

84] City

PRt

R 82| Street Address {P.O. Box Number is Not Acceptable)

85| Zip Code "’

‘1 1 Pursuant to the provisions of Sections £07.0502 and 607 1508, Flonda Statutes, the above-named corporahon submits this statement for the purpose of changing its reglstered
.7 affice or registered agent, or both, in the State of Florida: Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent.' | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed narne of registared agent and Lte if applicable. (NOTE: F Agent sig requirad when r ating g DATE 6
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 :Q
TILE. P - ] DELETE 11 TITLE . - CJChange [ Addilion E
wve - | LUDECKE, CHERYL J. 12NAME ' . L o
smreeraoress| 18160 U S HWY 441 1.3 STREET ADDRESS S S ‘ o
CITY-ST-2P MQUNT DORA FL 31 14 CITY-57-2P R L R I
TME v (] DELETE 24TME [OChange  []Addition | O
nae - | LUDECKE, CARL R. 22NAME :
smreeTanoress| 18610 U S HWY 441 2.3 STREET ADDRESS ?
CITY-§T-21P MOUNT DORA-FL 31 .-~ - . 2.4 CITY-5T-2P
me G e e [ DELETE 31TITLE [OChange [ Addition ‘
NavE " : o, 32 NAME -
STREET ADDRESS |, ) ' 33 STREETADORESS T I
omvstze | Lo 34.CITY-ST-ZP Tl e T L L
e E ] DELETE 4.1 TITLE I “[JChange . [ Addition
NAME | .. o ] 4. 2NAME s
STREETADDRESS |, ' coen L . 43 STREET ADDRESS
[ e O e - . 44 CITY-ST-2P
LE [ DELETE 51TLE [OcChange  {7] Addition
NAME ‘ 52 NAME : . ‘
STREET ADDRESS ) . 5.3 STREET ADDRESS
CITY-8T-2P 54 CITY-ST-2IP AT
TME ' R ] DELETE 61 TITLE ’ . (JChange  [] Addition
NAME X 6.2 NAME : ; - '
STREET ADDRESS i 6.3 STREET ADDRESS \ ‘
CITY-ST-2IP 64 CITY-ST-2P ;

14. 1 hereby cerl:fy that the mformatlon supphed with this filigg does not quallfy for the’ exemptlon stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
At pture shalt have the same legal effect as if made under oath; that | am an

‘/;3;/672 3sd 383G 104

ite Daytime Phone #



