2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 06, 2003 8:00 am

||
2
§

DOCUMENT #  F95000000332 R Secretary of State
1. Entity Name il 03-06-2003 90101 027 ***150.00
C & R CHARTERS, INC.
Principa! P:Iace of Business Mailing Address
2711 CENTERVILLE RD 2711 CENTERVILLE RD 7[] 0 25 4 2 1
- SUITE 400 SUITE 400 .
WILMINGTON DE 19808 WILMINGTON DE 19808
us us :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
Cily & Siate City & State 4. FE! Number - Ap;ﬂied Far
31-1431788 Not Applicable
i i Count ’ it
Zip Country 7 euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
ol i ~6.”Name and Address of Ciirrent Ragistered Agent— - = = T Name'and Address of New Registered Agent e e
. Name
ORPORATION CE COMPANY :
C : SERVI 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 staternent for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signature, typed or printsd name of registered agent and titie if applicabls. {NOTE: Rsgistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 A } ) .
o Syt g o T e i o ——— ~ 2 af= z. g - —_— ar . 9._Elect R F -
AR MY 1, 2003 Fee Wl I SS9 HOCIONCRAGN g . 85.00 wayBe_ |
‘ N!gke Check Payable to Florida Department of State ’
10. [ OFFICERS AND DIRECTORS I 11. ADBITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
T P O Delete TIE [ Ghange [ Addition g :
NAME SANDERS, R W NAME ’ =
streer apoaess | 8 E. SPRUCEWOQD DR. STREET ADDRESS 3
crv-st-zr . | SANDUSKY OH CITY-5T-2F - e
- o
TITLE v O Delete THILE (] Change  [J Addition 6
NAME SANDERS, C A NAME
streer aooness | 8 E. SPRUCEWOOD DR. STREET ADDRESS
crv-sr-ze ;| SANDUSKY OH 7 CITY-S1-21P
TITLE . | CDS O Detete TILE T h T [ change™ [ Addition |~ °
NAME SANDERS, CHARLENE NAME
streer anoress | 8 E. SPRUCEWOOD DR. STREET ADDRESS
civ-st-ze - { SANDUSKY OH CITY-$T-2IP
TILE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2P
TITLE O selete TITLE [Jchange [ Aduition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-57-2IP
12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this réport 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
- p LOINHED A s / 19/
SIGNATURE: _CAS)/ DEDINIED frnidln 3]sfoa 8390995 2009 |
N ' SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFfFICER OR DIRECTOR . Dad : - 'Dayu‘ma Phene # » L
: A . B, N A F .




