2001 UNIFORM BUSINESS REPORT (UBR) J 24F%%(])£1D8 00
. an 24, :00 am
DOCUMENT # 383842 ‘ Secretary of State

CHARLIE JOHNSON BUILDER, INC. 01-24-2001 90013 049 ***150,00
Principal Place of Business Mailing Address
18610 U.S. HWY 449 18610 U S HWY 441 . ey vy aa -
MOUNT DORA FL 32757 MOUNT DORA FL 32757 VL9972
Us
T s T 5 s L
Suite, Apt. #, elc. Suite, Ant, #, elc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE! Number 50-1554855 Applied For
- Not Applicable

- =Zj - -l ~Country. Zi| n i
<ip - auntry ° - Country .| 5. Certificate_of Status Desired O $8'75 ‘Dfddmo”ﬂl
- Fee Raquired - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUDECKE, CARL R.
18610 U S HWY 441

Street Address {P.0. Box Number is Mot Acceptable)

MOUNT DORA FL 32757-6731

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinled nams of registared agent and title if applicabla. {NOTE: Registerad Agemt signaiurs required when rainstating} DATE
. . L ) "
9. 1T"h|s'f|:prporatlc.>n is ehglblg lcls sr:msfycljts Intangible FILE NOW!!! FEE |€‘b 1$150.|f)0 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added fo Fees
{Sea criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete TITLE O change [ Addition

HAME LUDECKE, CHERYL J. HAME

STREET ADDRESS 18160 U S HWY 441 STREET ADDRESS

CiTy-ST-7IP MOUNT DORA FL 31 CITy-8T-2IP

TITLE v 2 telete TIMLE () change [ Addition

NAME LUDECKE, CARL R. NAME

STREET ACDRESS | 18610 1) S HWY 441 STREET ADDRESS

Ciy-sT-2IP™  ° .-MOUNT DOHA FL 31 DT s T CiTy-$1-2p - O — e
[—THLE ] Delete TITLE ] Change [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P CITY-$T-2iP

TILE " [ Delete TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

TITLE [ pelzte TITLE (JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Cry-81-2IP

13. | hereby certify that the information supplied with 1h|s i ‘ng does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemepés hd accurate and that (my signature shall have the same legal effect as if made under cath; that | am an officer or director
3 uired by apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/5-20/ 53‘2/333/5/%

RECROR Date Daytime Ffone #

3
g:

CR2E034 {10/00)



