i

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 08, 2003 8:00 am

DOCUMENT #

F93000002632

Secretary of State

08-08-2003 90095 034 **%550.00

1. Entity Name |
GALE CHARTER, |NC.i
i

/

Principal Place of Business | Mailing Address

33670 RIVIERA 33670 RIVIERA
. FRASER M) 49026 . N ___ FRASER M 4806

e e e o e

F7i
2. Principal Place of Business | 76? [=]

Po. Box 1703 6£AN-DC@

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

TS
A

ity & State ‘ f- City & State 4, FEI Number X 099 Applied For
LVl (—2 MQ L’ 38-3009214 Nol Applicable
- - : —
.le upiry 2ip Country 5. Certificate of Status Desired | $8.75 Additiona
3 2o | 4£ 0 Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Narne

: |
HAYNE, DAN |
*GRANDE QUAY |

- GASPARILLA BOCA GRANDE FL 33921

Street Address (P.Q. Box Number is Not Acceptable)}

City

FL

Zip Code

8. The above named entity subl
the obligations of registers

SIGNATURE

T

7

Signature, typed ar printed nzfe af regis:era' agent and title if apphicable.

{NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $550,00

= =8, .Flection.Campaign.Eipancing

er Seplember TU, “Fee Will 66 $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

o $5.00_May.Be.

Added to Fees

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS (N 11
TILE CT mete TITLE E]/Cnange ] Addition
e HAYNE, DAN| e ;444 }/"” e Dan
sTReET ADoaess | 33670 RMERA STREET ADDRESS , 703
orv-sr-ze | FRASER MI 48026 CITY-ST-2P Ra ¢4 Z 1644/0'6_ y L 3372/
TILE P O Delete ML Clchange [ Addition
NAME KEENE, MlTCHELL NAME
sTheer anoness | 2275 DIXON LANE STREET ADDRESS
omv-sr-ze | ENGLEWOODIFL 34224 P cITY-S1-2P
e S ! T Delete e [TChange [ Addition
NAME HAYNIE, GALE HAME /'/ <4 7'{/ / d./- G A Y fe_
streer aobeess | 77868 PEARL DR smecriomness | 72 @4 Bo'x fPoZ
crv-st-ze | ROMEO MI 48065 av-ste | Bor g @424 /vé)e_ FL 3392
TITLE } 0 Delese TILE [ changs [ Addition
NAME | HAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21p . CITY-ST-2IF
THTLE ‘ 1 Delete TILE [ change [ Acdition
NAME | NAME
STREET ADDRESS L . — . _ ] sReETADDRESS_ — e e e
Cemigrae T T CITY-ST-2IP
TITLE O Delete TILE [0 Change ] Addition
HAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P | eImY-ST-2I

12, | hergby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supple P e an

of the corporation or the receivg 9
changed, or on an attachmenywith an/4

SIGNATURE:

#with all cther like empowered.

SEQUIRED

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

eob. / = 7T I

tIGHATURE ANDTYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR'

Dayiime Phone #

gy O0ZEirl0

CR2E034 (4/03)



