U |
2003 FOR PROFIT CORPORATION Feb 06. 2003 8:00 3
UNIFORM BUSINESS REPORT (UBR € ’ . am |
DOCUMENT #  J94387 Secretary of State
1. Entity Name 02-06-2003 90053 047 ***158.75 ‘
CHARTER CONSTRUCTION ENTERPRISES, INC. ‘
Principal Place of Business Mailing Address Tvavvy |
18310 SE RIDGEVIEW CT 18310 SE RIDGEVIEW CT v
TEQUESTA FL 33469 TEQUESTA FL 33469
- - TS VRN IR
2, Principal Place of Bygjness 3. Malling Address
283 JE Sanc e | f283 fE..an'Tmm«, Je.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
ity & State. City & Stat 4. FEI Number Applied For
Hode Sound, Hohe Spund L 650026337
Zip Country M Zip Cauntry . » . $8.75 Additional
.Bu.ﬂ— mn ETI " 3.3m mm?_’ " 5. Certificate of Status Desired .Z/ Fee Required
" & Name and Address of Current Registered Agent” "~ "™ = "™~ — “~- - - 7:-Nameand Address of New Reqgistered Agent .
Name
WHITE, CHARLES Bagey Thylon PA
1 Street Address (P.O. Bof Number is Not Acceptable)
8155 S.E. GOVERNORS WAY feo EAT _Tack .an7owa £L
\___’__”_q B
HOBE SOUND FL 33455 S e . 3 QS’
T City s Zip Code
- PR N)7 % Yt LS FL 7
8. Thg?at_iové ﬁame‘d"entity submits this statement for the purpose of changing its refGisterefl office dyfegist#ied agent, or both, in the State of Fiorida. | am familiar with, and accept
rhe}{;bliga'lions aft,te'g[stered agen“l;___.. \ / /
soriine Ty L0\ ca N A []z24/03
4 T '. * Signatura, typ;é or printed name ot registereﬁgem and title i applicable /(NOTE- R?étere&g_ﬁu(signa!ure requgd whan reinstaling} f [ﬁTE
s FILE I'&OWI!! FEE IS $150.00 ‘ - .
F N 9. Flection Campaign Financing $5.00 May Bo
+- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fezs
Make Check Payable to Florida Department of State
10. . ! QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P _ O Dalete e P VP Sec. 72 O Change [ Addiion | &
NAVE NEU, CHARLES NAME Nete CAartes S
street avoRSs | 8294 S.E. LAGOON DRIVE STREETADORESS | P2 P8 S& Snne Tlnngy S 3
orr-st.2p | HOBE SOUND FL 33455 awv-size | ode Spund, FC IBUSS” o
TRLE VS ﬁ’nmm TE [ Change  [T] Additien g
NAME NEU, MARIANNE NAME
streeT ADDRESS | 8294 S.E. LAGOON DRIVE STREET ADDRESS
cmv-st-zp | HOBE SOUND FL 33455 CITY- ST-2P
TILE ' " e n e BT e T T T change | [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE 1 Delete TILE [ Ghange [ Addition i
NAME NAME |
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IF CITY-ST-ZiP
TLE _ O Delete TmLE ClChenge [ Additien \
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-ST-2IP
TITLE 1 Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

vy k) M - i-: ) -
S T A i eler & e 2403 TRSH GHT
PED OR PRINTED DF SIGNING OFFICER OR DIRECTOR Cate Daytirma Phona #

SIGNATURE AND




