2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FQ3000003305 Jan 18, 2000 8:00 am

1. Entity Name

CHARTER EXPRESS, INC. Secretary of State

01-18-2000 90023 001 ***158.75

= Principal Prace of Business Mafling Address
GO CARL REAGAN C/O CARL REAGAN
0418 TALLMADGE ROAD 8418 TALLMADGE ROAD
RAVENNA OH 44265 RAVENNA OH 4426&3242
— Suite, Apt. #, ele. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ADD“GG For
34-1006795
Zip Country Zip Country e ) $8.75 additional
5. Certificate of Status Desired IJ Fee Required
6. Name and Address of Current Registered Agent _ ~_ ____T. Name and Address of New Registered Agent

Name

REAGAN LORRAINE Street Address (P.O. Box Mumber is Mot Acceptable)
596+~N-WA-—2NB—AVENUE—PH-K—-NEW STREET ADDRES S:5910 N.W. 2ND AVENUE

BOCA RATON FL 33487

City . FL Zip Code

I i

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, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required wnan‘r_ems!anng)
- 9. This corporation is eligible to satisfy its Intanglble = v or FILE, NOVV!" ‘FEE IS %150 00 %‘s&%ﬁff" $5.00 My B
Tax fiing requirement and elects to; do'80. ", Al A After MAY- 1, 2000 Fee‘wnll be $550.00 o 1o Fi)és €
{See cmena o back) o ; A Make Check Payable to’Bepartmeﬂmf Stalef' -
1. ;”'_ - ’, . ,{- - OFFlCEHS AND DIF\ECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
B TTLE D" O oelete TE R X Change [ '~
R NAME REAGAN, CARL NAME EAGAN ) CARL
i STHEET ADDRESS | SO T-NW-2ND-AVE#HEC smeeravoress | 5910 N.W. 2ZND AVENUE
| |omse2 | BOCA RATONFL ar-stze |BOCA RATON FL 33487
{ e PD O oelete e PD : CXchange [1°°
i HAME REAGAN, LORRAINE NAME REAGAN, LORRAINE
P | smeeraooness | 59BN 2NDAVENUE-PH-H— sweErsooess (5910 N.W. 2ND AVENUE
| | omsr2 | BOCA RATON FL o522 |BOCA RATON FL_33487
i me .| . . Cloglete . _J.TME  ~ o e e e me mm em = e o o= [ Chenge [ Additi
: NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE : [ pelete ILE [ change [ Addki
NAME NAME
STREET ADDAESS STAEET ADDRESS
Ty -ST-21P CITY-ST-2IP
TITLE ’ {1 pelete TITE [ change [ Acdili
NAME o . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-$T-2IP
TILE O Delete TNLE [ Change [ Additi
NAME NAME .
STREET ADDRESS co . STREET ADDRESS
CITY-5T-7P : a3 Kenyiste A

13. | hereby certify that the information suppifed with this filing does net gualify for the exemption'stated in Section 119 0?(3)(1) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sarme legal effect as if made under oath; that [ am an officer or directo
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12

changed, or on an attaghment with an acdress, W|ke empowered. , ?ﬁ:: \.%-\

Daylime Phone #

SIGNATURE:




