2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 470585 Ve Feb 02, 2001 8:00 am
1. Entity Name
CHARLES BRIGANCE, INC. Secretary of State
02-02-2001 90300 025 ***150.00
Principal Place of Business Mailing Address
414 LOCKSLEY LANE 414 LOCKSLEY LANE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
R Vs DE TR ARAR AT RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘1574138 Applied For
Nst Applicable
7ip Country Zip Country 5. Certificale of Status Desired O ?8‘75 Additional
_ e B : ee-Raquired .- - —
6. Name and Address of Current Hegislered Agent 7. Name and Address of New Registered Agent
Name
gZOSNJNOE:NJIFEI:Im? C. Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL Zip Code

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

SIGNATURE s

SIQHE'UTB typed or printed name of%lsre gt ang ti litle if anhcab\e (NOTE: Registzred Agent signatura required when reinstating) DATE
9, This cérporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ) - .
10. Elect Fi
‘Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trics:tli:rzag::tlr?l:uti:: neng O f?d‘e%qobégis e
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE EVFD 1 elete TILE O Change [ Addition
NAME BRIGANCE, CHARLES L. NAME
stReeT ADDRESS | 414 LOCKSLEY LANE STREET ADDRESS
CITY-57-2IP TALLAHASSEE FL 32312 CITY-S$T-21P
TLE D O oelete TITLE [Jchange [ Acdition
HAME BROOKS I, GEORGE THOMA HAME
STREET ADDRESS | 2707 PEMBROKE DR. STREET ADDRESS )
CITY - §T-2IP PANAMA CITY FL CITY-ST-Z7P
TITLE PST 7 Delste TITLE O Change [ Addition
NAE | BRIGANCE, ROCHELLE M . HAME — o
streer anoress | 414 LOCKSLEY LN STREET ADDRESS
CITY-§T-2P TALLAHASSEE FL 32312 CITY-ST-2IP
TIRE v ' O Delete TITLE [l Change 1] Addition
NAME GUNTER, JANET B NAME
sTreeT ADDRESS | 6997 OX TRAIL STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-S7-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP o ) GITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
{yer or trustee empowared tff fxecute this report as required-by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an-address, with all r like gmpowered.

‘ il V’\ Exer .V Presdect  o1-29.61  (858) 385 (o4¥
E@WE gn «;"'E“ OR P“INéMAMé-OF SWFICER OR DIRECTOA Date Daytima Phone #

of the corperation or th
changed or on an ajpichment

SIGNATURE: >

CR2E034 (10/00)



