L)

4

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (23384
t. Entity Name

CHARLES A. DRIGGERS & ASSOCIATES, INC.

FILED
03SEP ~9 i 2: 35

QL fmi mnn U,

Principal Place of Business
640 MERRIMON AVE

105

ASHEVILLE NG 28004

us

Mailing Address
P.O. BOX 9914
ASHVILLE NG 28815
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

SU\!E
FLORIDA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 10 Applied For
59-2257 Mot Applicable
Zi Count i 1 it
P ouniy 4P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

DRIGGERS, DARWIN L
11738 WESSON CIRCLE W
TAMPA FL 33818

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

£i8.£013, 2 (1] T = (101

#5000

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printad name of ragistered agent and tit'e it applicable.

{NOTE: Ragistared Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

O Added to Fees

10. OFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD 1 Delete TITLE O change  [J Addition
HAME DRIGGERS, CHARLES A. NAME TS o Ee

sTeet aooress | 13505 GIBBONS PASS STREET ADDRESS 0909403 m_;*’r}w p L o S SRy ’u )

CITY-ST-2IP TAMPA FL CITY-5T-2IP ‘ a--lHOBT--001  # =50, 00

TITLE [ petete TITLE [ change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 3 Delet TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST- 2P

TITLE O Deete TITLE Tl Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE [1Change [ Addilion
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE O Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

12. | hereby certify that the information supplied with this f|||r{g
indicated an this report or suppjamenjal report is rue ang

ﬂ/ﬁmﬂm

goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
adcurate and that [(ny signalure shall have the same legal effect as if made under cath; that | am an officer or director
JAo execute thE repg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7- 525/ ffzy)za/ S5

{7 SIGNATURE AND TYPED OR fH
P Y XV PV B NP

" Bate yume Phone #

avy  LEGPID

CR2E034 (4/03)



