FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K42004 Secreta ) of State
1. Entity Name 05-02-2003 90732 049 ***150.00
CHARLES BANKS AND SONS, INC.
Brincipal Place of Business Mailing Address
636 HARDIN AVENUE p. 0. BOX 579
PAHOKEE FL 33476 PAHOKEE FL 33476 .
e S VR GEAAT L
Suite, Apt. #, etc. Suite, Apt. #, £1c. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.0084323 Not Applicable
Zip Country Zip Country . ) $8.75 additional
o ] ) , 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered’Agent™ ~— =™~~~
Name
BANKS, CHARLES W. Street Addiess (P.O. Box Number is Nc.n Acceptable)
1204 VAUGHN CIRCLE "
BELLE GLADE FL 33430
' City FL Zip Code

B. The above named entity s‘ubm?%lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligglions of registered age

SIGNATURE el
S Signaturs, typed of pr‘,meﬂ nm'_tm.-"o‘f registered agent and title if applicable. (NOTE: Registered Agent signature required whan réinstaling) DaTE
{“fAﬁ::l'ﬁl N?\:;é; l;EE |.$"$150.90 9. Election Campaign Financing $5.00 May Ba
N Y1, es will be $550.00 Trust Fund Contribution. a Added 10 Fees
Make gra_eck Payable to Florida Department of State
10, . . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me . [DP O Delete TITLE TJchange [ Addition
mue | BANKS, CHARLES NAME
streer avoress | 1204 VAUGHN CIRCLE STREET ADDRESS
orv-st-ze |BELLE GLADEFL CITY-ST-2IP
TMLE S , ) [ Delete TIMLE [ Change [ Acdition
NAME CONLEY, ADA BUSH _. HAME
stREeT ADDRESS | 1685028W MORGAN RD STREET ADDRESS
CiTy-ST-z1p INDIANT OWN FL 34956 CITY-ST-ZIP
me” T =T [ Detete MLE Tre - e c~(YChange  [1'Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZF
TTLE . [ Dejete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2p : CITY-ST-2IP
TILE O pelete TTLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-7P
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP Crry-sT-2iP

12. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Sectlon 112.07(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 or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SILNTHAZIS TORCLUADI- BusE coNLEY  04/02/03  561-924-5651

l_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬂncen OR DIRECTOR Date Daytime Prone #

AY  vbToeY0

CR2E034 (10/02)

i



