FILED

E
2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UER) Apr 24,2003 f8 :00 am g
DOCUMENT # J93878 ecretary of State >
1. Entity Name 04-24-2003 90173 013 ***150.00
CHARLES MOCK/CONTRACTOR, INC.
Principal Place of Business Malling Address
13170 MARCELLA BLVD. 13170 MARCELLA BLVD.
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
2. Principal Place of Busingss 3. Mailing Address “"ml |”| lllll m'l llm 1|I|| ll“ Iil” |‘I|l Imllll" m" Ill" ‘Ill
Sulte. Apt. #, ete. Suite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5-00043 Applied For
6 90 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O $8 75 Additional
o L U R e ) e - - R Fee Required
E Name and Address of Current Registered Agent 7. Name and Address of New Flagistered Agent
Name
MOCK, CHARLES W., JR. Street Address (P.O. Box Number is Nc':t Acceptable)
F: AR
13170 MARCELLA BLVD
LOXAHATCHEE FL 33470
City FL Zip Code
8. The above named entity submits this staternent 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 registerad agent and title il appficabla {NOTE: Registersd Agent signature required when reinstating) DATE
: FILE NOW!!! FEE 1S $150.00 ' I )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund ContribLtion. [0  Added to Fees
Make Check Payable to Florida Department of State
0. Y QFFICERS AND DIRECTORS 11, ADDITIONS;'CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE ' |PD O Delete TE O Crange (1] Acdition | &
NAME - | MOCK, CHARLES W JR. NAME =]
STREET ADDRESS 13170 MARCELLA BLVD. STREET ADDRESS 3
- | LOXAHATCHEE FL 33470 GITY-ST-21P 3
0 o
me -5 |8 ) O teles TITLE [ Changs ] Addition 5
NAME MOCK, KETHE. NAME
STREET ADDRESS | 13099 MARCELLA BLVD. STREET ADDRESS
orv-st-zp | LOXAHATCHEE.FL-33470 -« — — v er - - - = _Qomstae ) . 7 .- e i - = et s
TITLE (] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIY-ST-2ip
TIILE 1 Delete TMLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
E 1 Detete TIE O change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-3T-2IP CITY-$T-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP P CITY-ST-2IP

shlied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is reporl a3 requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ézw (200> Stl- 153 Zawo

12. | hereby certify thaldhe information 2
pifntal report is true and accurate
S or trustee empou_vered lo execul

SIGNATURE ANDTYPED Wm NAME OF SIGNING OFFICEA ORABIRECTOR Date Daytime Phane #




