1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # F99000003604 “Seeretary of State

0\5\25034 (10/00)

CHARTER CONSTRUCTION MANAGEMENT COMPANY, INC. 05-16-2001 90028 048 ***150.00
Principal Place of Business Mailing Address
730 NORTH DEAN ROAD #200 730 NORTH DEAN ROAD #200
AUBURN AL 36830 AUBURN AL 38830
Sulte, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City &'Staty City & State 4. FEI Number _ Applied For
e 63-1029601 Not Applicable
- — T = - —
dp e untry P Country 5. Cerlificate of Status Desired o - $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} : Name
MONAHAN' ARTHUR ) ) ' Street Address (P.0. Box Number is Not Acceptable)
600 S. BARRACKS ST. # N-1
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agenit and title if applicatle (NOTE: Registered Agent signature required whan reinstating) DATE
. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . - .
o fing requiement and st 0 do 50, Attor MAY 1,201 Foo will e §850.00 10. Eteciian Garmpaign Financing $5.00 may e
a ,9 . q ) e ! ee wi : Trust Fund Contribution. O Added to Fees
{See criteria on back) N Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TITLE [ change  [J Addition
NAME BENNETT, FRED NAME
STREET ADDRESS | 790 NORTH DEAN ROAD #200 STREET ADDRESS
CITY-8T-2IP RURN AL 38830 CITY-§T-2IP
NLE v [ Detete TITLE Cchange [ Addili%
NAME HILL, MILES NAME
STREET ADDRESS 730 NORTH DEAN HOAD #200 STREET ADDRESS
CITY-ST-21P A“R“RN AI_ aRa20 CITY-ST-ZIP
TITLE v O pelete TILE [ cChange  [] Addition
NAME GETHERS, DAVID NAME
STREET ADDRESS { 790 NORTH DEAN ROAD #200 STREET ADDRESS
_CITY-8T-2IP A“RUHN AL 36830 - _ . . J CiY-ST-2P__ .
TITE ' ) Dalete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Satutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaw address,.with ther like empowered.
o
SIGNATURE: // < A es B Alozlor 3345004100
LeTGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

oFy



