2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000000332 Jan 26, 2000 8:00 am

1. Entity Name ‘ S
ecretary of State
C & R CHARTERS, INC. 01-26-2000 90182 023 ***150.00

Principal Place of Business Mailing Address
1313 N MARKET ST 1313 N MARKET ST
- ST #3410 ST #3410 VRV SRR
WILMINGTON DE 19801-150 WILMINGTON DE 198016101
Us us
_ (013 CenTRe Rp. - -0y Cepreée RO .
- Suite, Apt, #, etc. ‘ Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
- Sure 30| ST 3of -
City & State City & State 4. FEI Number Applied For
) i tenv@Tog Ne imingros D 31-1431788 | Inat s,
Z. . rd .
: P Country Zp Country 5. Certiicate of Status Desied [ $0+79 Additional
[9go0g ‘s 19505 UL Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = ~ T Name -
Cozporagion Scavice Compand
i WOLFE, LARRY Street Address {P.O. Box Number is Not Acceptanie) !
! 200 A JOHN KNOX RD. [2oi HAYs STR(ZET _
E TALLAHASSEE FL 32303-6643
1 City i_Z-ip Code
: TALLANASSEE , FL | 5350/
E 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.
f - .
E SIGNATURE O
E Signalure, typed or printed name of registered agent and fitle if applicabla (NOTE. Registarad Agent signature required when reinstating) DATE
: ! . ] .
: 9. This corporation.is efigible to satisty its Intangible - - FILENOWII FEE IS $150.00 - . - |0 Fiocrion Campaion Financi —
- Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee wilt be $550.00 0 Trig:'gzn ;g”;’;?ﬁgﬁﬁf”“"‘g 0 ff&gﬂo”éi’;fe
{See criteria on back) Eg Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE P [T Delete TITLE _ Clghange [
NAME SANDERS, R W NAME
STREE? ADDRESS | 8 E. SPRUCEWOQD DR. STREET ADDRESS
CITY-8T-2IP SANDUSKY OH CITY-§T-2IP
TOLE v £ Detete TITE [ Changs [ Adtitior
NAME SANDERS, C A NAME
STREET ADORESS | 8 E. SPRUCEWOOQD DR. STREET ADDRESS
CITY-S8T-2IP SANDUSKYOH CITY-ST-2IP
THILE cbs- —— - - T Detete - MLE I oo T "change 3 Adgitior
HAME SANDERS, CHARLENE NAME
STREET ADDRESS | g £ SPRUCEWOOD DR. STREET ADDRESS
CY-ST- 7P SANDUSKY OH CITY-ST-2P
TLE {7 Delete TITLE [ClChange [ Additior
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L Detete TIMLE - DOchange [ Adaitior
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE ] oelete TITLE [ Change [ Acditior
NAME ] . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicatéd 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 receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

Y , ‘; g : AT S .
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNMG OFFICER OR DIRECTOR

Daynme Phone #

dHaRrcENE A. SgawReErs



