2003 FOR PROFIT. CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # F99000001194 ecretary of State
1. Entity Name 04-28-2003 90215 032 ***150.00
CHARITABLE RESOURCE PROPERTIES, INC.
Principal Place of Business Majling Address
2684 S. ARBOR DR 2684 S. ARBOR DR
MARIETTA GA 30066 MARIETTA GA 30066
I I DA
SIS ADLMEE e ) SRR | ] CHECK HERE IFMAKING,CHANGES
City & State City & State 4. FEI Nurnber 58‘2236915 Applied For
Not Applicable’
Zip Country Zip Country 5. Certificate of Status Desired Od f?e';fq Lﬁ?jﬂitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POWELL, RICHARD H

Street Address (P.O. Box Number is Not Acceptable)

92 EGLIN PKWY NE #3250,

FT WALTON BEACH FL/ %548

SR [ City FL [ ZrCode

8 The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obhgat\ons of reglstered agent.

‘..'SIGNATURE

B Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reingtating) DATE

: FILE NOW!1!, FEE IS $150.00

A ‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fée will be $550.00 Trust Fung Contribution. ] Added to Fees

Ma.ke Check Payable to F!orn‘;!a Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

ME CP -
NAME PEARSQN UECIL R JR
staceT appess | 2684 S ARBOR DR
CITY-§T-7IP MARIETTA GA 30066

TITLE [ change (] Addition
NAME

STREET ADDRESS
CITY-8T-2IP

O Delete

TITLE [ Change [ Addition
. NAME

TLE 8T O Delete
NAME PEARSON, PAMELAK .
sTReeT anoness | 2684 S. ARBOR DR~ T STREET ADDRESS
CTY-ST-2IP MARIETTA GA 30066 CITY-ST-2P

o me ETpmaes s et s e e ———— = T

TITLE [ Gelete | TITLE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

oITY-5T-2P CITY-5T-2P

TITLE 3 Gelete TITLE O Change [T Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TITLE - : O oelere -~ — J| Tme - - D Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CIFY-ST-2P CITY-5T-2P

MLE [T Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-21P OITY-5T-7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?%1 )(i), Florida Statutes. 1 further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal 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 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: GOULEER Cecn R R acsonse. 330-03 Tlo-424-0457

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

DYCPGEA)

iv

CR2E034 (10/02)



