2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CHARPIT, INC

405155

May 06, 2002 8:00 am
Secretary of State |

05-06-2002 90051 046 ***150.00

Principal Place of Business Mailing Address

9007 FRONT BEACH RD PO BOX 9039

P.O. BOX 9039 P.0. BOX 9039

PANAMA CITY BCH. FL 32407 PANAMA CITY BCH. FL 324072717
us us

2. Principal Place of Business 3. Mailing Address

AR R AR R RL

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Nurmber Applied For
59-1409499 Not Appiicable
ap Courtry 4 Counlry 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addresas of New Registered Agent
Name
e e T i m R "+ e B . ‘o e e

GERDE‘ JERRY W Street Address (P.O. Box Number is Not Acceptable)
239 EAST FOURTH STREET .
PANAMA CITY FL 32401

City Zip Code

FL

SIGNATURE

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

Signature, typed or printad name of registered agent and title il applicable.

{NQTE: Registerad Agent signatura required when reinstating)

DATE

gi-) This corporation is eligible to satisfy its Intangible
% Tax filing requirement and elects to do so.
(See criteria on back)

"4
3

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

. 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

J

I OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
THLE P AR pelete e Presciden ¥ /Tre=s @ Change  (J Additon | 5
NAME FUNK, CHARLES - NAME YaXeick gu\f‘c‘) €s S =
STREET ADDRESS | 3911 TORINO WAY sTreETaDDRESs | 3G 2 AMen e BV € §
CITY-ST-2IP PANAMA CITY FL CITY-ST-ZIP bq,u Q_V\.P@ T ¢-\ - 32 8/3 7 g
TLE T8 § Delete TITLE V. Rcesiden Tange L] Addtion | &5
N BURGESS, PATRICK HE Clhacrles Enn\c

STREET ADDRESS | 383 MONTANA AVE STREET ADDRESS QU Vo ctwve oy

CITY-ST-2IP DAVENPORT FL CITY-ST-2IP e g o\ \ .

L [ Delete THILE O Chanage [ Additien

NAME NAME

STREET ADDRESS - - T eI =l STREET ADDRESS TR AR I - -—
CITY-57-2IP CITY-57-21P

TITLE 1 Delete TITLE [J Cchange [ Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-7IP -
TILE O Delete TLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP . CITY-§T-2IP

TME [ Delete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-8T-2IP

indicatéd on this report or supplemental repgrt is true an

13. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
tmpowered 10 ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i

. FO6F- rRe7—
w“; - : —— ) .
2 LY oY/ o 7 3360 |.
NING QFFICER OR DIRECTOR Cate < Baytime Phone #




