2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 SFg(i(];:ZDS 00
c . am
DOCUMENT #  F95000000332 y
1- Eniiy Nama Secretary of State
C & R CHARTERS, INC. : 02-25-2002 90044 046 ***150.00
Pringipal Place of Business Mailing Address
211 CENTERVILLE RD 2711 CENTERVILLE RD
SUITE-400. SUITE 400 . )
WILMINGTON - DE 19608 WILMINGTON DE 19808 L - ot
- " INAE DO RICAAY
2. Principal Place of Business 3. Mailing Address e L R RERE LAY I : -
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
31-1431768 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?ﬂﬁe.ggﬁ?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S S S T - =1 Namg- -—— = —
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET "
TALLAHASSEE FL 32301
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 v Fiie
Signature, typed or printed name of registered agent and Litle if applicable. {NOTE: Registered Agent signatura requirad when reinstating) . DbatE
9. This corporation is eligible to satisfy its Intangible FILE NOW!T! FEE IS $150.00 ) L
10, Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trzzll?Endagg,i‘,?gufg:ncmg O fgi'gi?ohg?;fe
(See criteria on back) E/ Make Check Payable to Department of State '
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete TILE () change  [J Addition
NAME SANDERS, R W NAME
| sineer aooress | 8 E. SPRUCEWOOD DR. STREET ADDRESS
arv-sr-ze | SANDUSKY OH CITY-57-21P
LE v O pelete TImE [ Change [ Addition
NAME SANDERS, C.A NAME
swaeeT aporess | 8E."SPRUCEWOQOD DR. STREET ADDRESS
CITY-57-2P SANDUSKY OH ‘ CITY-ST-7P
TLE J.CRS.... — . . [ Datata -4 e —— - - - - - [JChange [ Addition
NANE SANDERS, CHARLENE HAME
sreet sooaess | 8°E.°SPRUCEWOOD DR. STREET ADDRESS
cry-st-ap - |- SANDUSKY:OH ™ - CITY-ST-ZIP
TME : O belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE ' [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TiTLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-7I

13. | hereby certify that the Information supplied with this filing does nol qualify for the exemption slated 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 it made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this 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.

SIGNATURE: VAR 2 S A TNy A SV IY’Y 95/ 595 -7a09

SIGNATU'SE Q«n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date aytjph Phone #
¢ H Lifal e SAMOERLS

hals =S RL* 3 8

iw

CR2E034 (9/01)



