2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F53202 Mar 04, 2000 8:00 am

B.L. CHARBONEAU, INC. Secretary of State

03-04-2000 90073 018 ***150.00

Principal Place of Business Mailing Address
2789 GENTILE ROAD 2789 GENTILE ROAD
FT PIERCE FL 34345 FT PIERGE FL 34945-2210
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEl Number 59'2234567 Applied For
Not Applicable

Zi Coun Zi "
P ountry . P Country 5. Certificate of Status Desired O $8‘75 ﬁ.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHARBONEAU’ BRIAN. L B ’ Street Address (P.O. Box Number is Not Acceptable)
2769 GENTILE ROAD
FT PIERCE FL 34945
City FL Zip Code

8. The above 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, lyped or printed name of registerad agent and utie it applicable (NOTE: Registered Aganl signature reguired when rainstating} DATE
s o amin "% | atar MY 12000 Fe wih be sssogo | T EeCinCueagnFrancrg - $5.00 way e
2 ’ ’ * Trust Fund Contribbution. O Added to Fees
(See criteria on back) lZf Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE STD 3 oelete TITLE ) Change  [] Addition
HAME CHARBONEAU, KATHLEEN E NAME
STREET ADDRESS | 2789 GENTILE ROAD STREET ADDRESS
CITY-ST-2IP FT PIERCE FL CITY-ST-ZP
TILE PO O Delete TTE [ change [ Addition
NAME CHARBONEAU, BRIAN L NAME
sTReeT aporess | 2789 GENTILE ROAD STREET ADDRESS
CITY -$T-21P FT PIERCE FL CITY-ST-ZP
TILE O pelete TITLE [ Change [ Addition
HAME . . e [ NAME - -
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CIy-S1-29
TIMLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 Deletz TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered (o execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
@i G A .
SIGNATURE: _ KRG 2-99-00 50| -Yp/-686F

ﬁfg«nuneﬁ%ﬂpeo onﬁnm‘rsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
=y AL bDon-e (-2
A P AL

GR2E034 (9/99)



