a FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 11, 2002 8:00 am

DOCUMENT # J52317 Secretary of State

1. Entity Name
07-11-2002 90253 005 ***550.00
CHARLES B. PINDER, INC.

\
Principal Place of Business Malling Address \
146 E. BLUE HERON BLVD. 146 E. BLUE HERON BLVD. .
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404

N O AR

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State- City & State 4. FEI Number Applied For

‘ v 53-2744165 Not Applicable
Zp ‘ Country Zip Country 5. Certificate of Status Desfred O $8.75 Additional

Fee Required

- 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CURROLL' KEVIN Street Address (P.O. Box Number is Not Acceptable)
227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32302

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Flonda o am famlllar W|th and : §bt
the obligations of registered agent. ot : 1,0 p

¥, “.«

SIGNATURE s _

tH Signall_i_re.vt‘,‘ped or printed name of registered agent and title if appicable. v 5. (NO_TE_; Ragistered Agent signature requirad when reinstating} § DATE

T o I S S et RET e b ma e T kg i

:‘, Lo M . " . | " - 1"y X
8. Tnis orpizkation is eligible to satisty its Intangible FILE NOW!!t FEE IS $5_59 00 10. Election Campaign Financing $5.00 May £

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 T -~ Ol
R rust Fund Contribution. Added to Fees
{See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PD O Deiete T ro ¥ Change [ Addltion
NAME PINDER, FRANKLEEN HAME e n&.&i‘ Fr awn k[“iw
staeer aporess | 1081 BEDFORD AVE. smetaoness | R of QBedFord AVE
omv-st-ze | PALM BEACH GARDENS FL om-stzp | [ Beoct Bordews, H“\
TILE T8 [ Delete TILE [ cChange [ Addition
NAME PINDER, CHUCK NAME
STREET ADORESS | 212 ANHINGA LN STAEET AGDRESS
CITY-ST-2P JUPITER FL 33458 CITY-sT-zP =
Tome T T - ' [ pelete TITLE ) T T T YT [change [ Addition

NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE 1 Detete TITLE [ Change (7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-ZIP
TITLE [ Delete TIFLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Celete TITLE [C] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 if made under oath; that | am an officer or director

of the corporation of the receiver or trustes owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i ther like empowered.

Mt 2EQUIRED 1-L-0v Skl 843 Lo |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[EVE T FEV ¥

nv

CR2E034 (4/02)



