DOCUMENT # F93000003305 FILED

1. Entity Name

CHARTER EXPRESS, INC. Jan 17,2001 8:00 am
Secretary of State

Princlpal Place of Business Malling Address 01-17-2001 90074 030 ***158.75
C/O CARL REAGAN C/O CARL REAGAN
8418 TALLMADGE RQAD 8418 TALLMADGE ROAD
RAVENNA OH 44266 RAVENNA OH 44266
£ e s g 0 0 A
Suile, Apt, #, elc. Suite, Apt. #, stc. DO NOT WRITE 1N THIS SPACE
City & State - City & State 4. FEINumber  34-1(006795 Applieg For
Not Applicable
Zip Country Zip Country i . $8.75 agditional
T — o = ) - - L. - ,i’ Ce_r‘t Iflceteff,S!?MiDeS"ed E/ Fee Required . _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REAGAN, LORRAINE

5061 NW 2ND AVE Street Address (P.0. Box Number is Not Acceplable)

BOCA RATON FL 33487

City FL Zip Code

CR2E034 (10/00)

i
ey e e, oATE
9. :Ir'z;sf?j:;rporatlc.m is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delele TITLE [ Change [ Addition
NAME REAGAN, CARL NAME
sTReeT ADDRESS | 5910 NW 2ND AVE STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL CITY-ST-2IF
TLE PD O Delete TITLE [change [ Additicn
NAME REAGAN, LORRAINE NAME
sTReeT ADDRESS | 5910 NW 2ND AVE STREET ADDRESS
CITY-ST-2/P BOCA RATON FL cITy-$T-2IP
TME - i e - : O pelete < ~f THLE ~ [ change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-ZP
TIE C1 pelete mME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TALE O pelete TITLE [ Change  [J Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-21P
TITLE : Wb it ‘ [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cartify 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
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an address, with all other like empowered.
i i - _@1 B DY
SIGNATURE: . ROy b e

’ (=N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CER OR DIHECTQR ate Caybme Phong #




