- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # 383842 Secretary of State

1. Entity Name 02-05-2003 90170 046 ***150.00
CHARLIE JOHNSON BUILDER, INC.

Principal Place of Business Mailing Address i
18650 U.S. HWY 441 18650 1S, HWY 441 CeUULINY
MOUNY DORA FL 32757 MOUNT DORA FL 32757 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
53-1554855 :
Mot Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certiticale of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — g e e TR ST TR Name- ‘-‘-~—-"-'"‘w--: e T = A= - T T - T e e -
LUDECKE, CARL R. Street Address (P.O. Box Number is Not Acceplable)
18610 U S HWY 441
MOUNT DORA FL 32757-6731

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed or printed name of registered agant and titls i applicable. (NCTE: Aegistared Agent signature required when relnstating) DATE
1
AﬂF";UIE N?‘;JO(I;S iEE lislii15:ég[{)} 00 : 9. Election Campaign Financing $5.00 May Be
er May 1, ee wiit be ) Trust Fund Contribution. C Added to Fess
Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD Qqﬁe TITLE P> [(Sehange [ Additien
NAME { UDECKE, CHERYL J. NAME Lubeewc €, Qe we T
sTREET ADDRESS | 18160 U S HWY 441 streETanoRess | PR e 0 Hoy Ny
orv-st-zp [ MOUNT DORA FL. 31 OTY-STZP ey T Don e £y T2 72157
TME Y} mgmg TITLE v . 'E-ﬁmge [ Addition
NAME LUDECKE, CARL R. NAME Lvosce s Crme K.
STREET ADDRESS | 18610 U § HWY 441 SRETTADDRESS |\ prg f~u sy ¥/
or-s1-2¢ | MOUNT DORA FL 31 vt |y pond At T2
TITLE O3 velete THTLE ] [ Change [ Addition
CNAMEST T Ty et e e e . NAME —_ - - - -
STREET ADDRESS STREET ADDRESS
CIry-81-21P CITY-§1-2IP
TiTLE O telete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CiTY-ST-2IP
TITLE O Delete TITLE {J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
ITLE O oetete &+ ' 1 Lol . - Ol change [ Adtition
NAME NAME ‘ ’
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this f for the exempticn stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

shall have the same legal effect as if made under oath; that | am an officer cr director
Hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//%a/o‘s gri-2F3-610%

FED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

of the corporation or the receiver or {usteEm
gdresy

7/ SIGNATURE AND

CR2E034 (10/02)



