2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # 669766 Feb 28, 2001 8:00 am
1.KEI;:IIE NJZTI; CHARTERS, INC Secreta ) of State
' ' 02-28-2001 90119 033 ***150.00
Principal Place of Business Mailing Address
FLAGHOLE ROAD FLAGHOLE ROAD , ‘
ROUTE 2 BOX 175 ROUTE 2 BOX 175 VN [/
CLEWISTON FL 33440 CLEWISTON FL 33440 (
L
2. Principal Place of Business 3. Mailing Address | ‘"Hl ||“I |“ | |l| Iml M” ]m
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'2003465 Appliad For
Not Applicable
Zi Count Zi Count it
P HY ® ounry 5. Centficate of Stztus Desired [ 98-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HILLIARD’ JOE MARLIN Street Address (P.O. Box Number is Not Acceptable)
U.S. HIGHWAY 27 WEST
CLEWISTON FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Swgnature, typed o printed namre of registerad agent and title if applicable, (NOTE: Registered Agent signaturs required when reinstating) DATE
. I, I . = e
9. This corperation is eligible to satisfy its Intangible ) FILE NOWI! FEE IS_ $150.00 10. Flection Campaign Financing $5.00 nay 8
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be §550.00 . y
0 Trust Fund Contribution, 0 Added to Fees
(See criteria on back) 1 Make Check Payable io Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ﬁ@e\ete TITLE [ Change [ Addition
NARIE HILLIARD, JOE A. NAME
STREET ADDRESS 424 OSCEOLA STREZET ADDRESS
CITY-3F-2IP CLEWISTON FL CITy-ST-21P
TITLE STD [ Delete TIELE (] Change  [] Addition
NAME HILLIARD, JOE MARLIN NAME
STREET ADDRESS US HIGHWAY 27 WEST STREET ABDRESS
CiTY-ST-78P CLEW%STON FL CITY-ST-21#
TILE [ celete TITLE [(IChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITyY-S1-21P CITY-5T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-ST-7IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TITLE T Delete TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP N CITY-ST-2IP
13. | hereby certify that the :nforma1pr(uppll with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental/eport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the re tee empowered to execute this report B3wequired by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attac address, with all other like empowered
SIGNATURE: T p L E //,;j_p R-80-0|
SJENATURE AND TYPED OR PRENTED NAME OF SIGNIRG OFFICER OR DIRECTOR Drate Caylime Fhane #

CR2E034 (10/00)



