e |

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

|
FILED :
§

1. Entity Name Secretary O 3
-12- 90617 046 ***1350.00 =
DUCHESS CHARTERS, INC. 05-12-2002
Principal Place of Business Mailing Address
C/0 M. HAGLUND C/O M. HAGLUND Lo
8926 RIZZUTO RD 8926 RIZZUTO RD - R ]
e — . l ‘ ' " ]“ '"" "“ m" m” Immm I[I" I'l” m’
2. Principal Place of Business 3. Mailing Address ”"m ”I I‘ “ N”’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
— —_ e e N Tt | T ——— T e T e B R g LT -5;‘..‘"‘-‘-5‘_—:#-59:2786204k ——cm | —~= Not-A'pp"came" -
i i t] "
Zip Country Zip Country 5. Cerlificate of Status Desied ~ []  $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGLUND’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
8926 RIZZUTO RD
PANAMA CITY BEACH FL 32404
. City FL Zip Code
8. The above named entity submits tifs statement for the purpose of changing its registered office garegistered agent, or both, In the State of Florida,
SIGNATU ”‘Chﬂ&{ M'wld / f@éflh[’ : '—I'{ZS 102~
. ignature, typad or primed na registeted agenl and title if appiicable {NQTE Registered Ag{nl sigriaturs raquired when reinstating) 1 T pated
9. .This carporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
bl ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Dp [ pelete TITLE [ Change [T Addition §
NAME HAGLUND, MICHAEL NAME 5’3’«
STREET ADDRESS | 8996 RIZZUTO RD STREET ADDRESS 2
CITY-ST-2IP PANAMA CITY FL CITY-ST-2IP H
c
THLE [ Delete TITLE [ Change [ Addition | G
NAME NAME
STREET ADGRESS ] STREET ADDRESS )
CITY-ST'I'P - ToETmEs - - TS E F e EeTEERTTRSTTY Eﬁ:Y-ST-ﬂP‘ T ——emT «Em - Tt L s mT e T - -
TITLE [ oelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-2P )
THLE ] Delete TILE [C] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TILE - 1 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-21P
TITLE [ nefete TTLE [J Charge [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CiTY-S7-2IP
13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
* indicated on this report or supplemental report is lrue 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 reggiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachgffnt withan address, £ifh all ot Ppr like eppowergd. / .
SIGNATURE: / WWM— (ﬁ”)%ﬁwf'
I I/ Dals/ Daylime Phone # .




