FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  K76709 ecretary of State
1. Entity Name 04-28-2003 90151 006 ***150.00
BLACK HILLS FLORIDA CHARTERS, INC.
Principal Place of Business Mailing Address
2504 W MAIN  POB 2860 2504 W MAIN POB 2860
RAPID CITY SD 57709 RAPID CITY SD 57709
2. Principal Place of Business 3. Mailing Address “"m" I” ’"" Hm ’"” "”I (M Immm m“ I""Iml M« m(
Sulte, ApL. #, etc. Suite, ApL. #, ete. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-01 1 1&)9 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O $8.75 A_ddiiiona!
. - . . L i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OLSON, PAUL E

Street Address (P.O. Box Number is Not Acceplable)

BURGESS,HARRELL,MANCUSO & OLSON P.A.

2033 MAIN ST., SUITE 300

SARASOTA FL 34237 i ity FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or p?«?nad hame of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
) FILE NOW!!! FEE IS $150.00
R 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 P oo 0 [ S0 ey e
Make Check Payable lo Florida Department of State
10. CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Dekete TIMLE Clchange ] Acdition
NAME MOYLE, GILBERT D. NAME
street aocaess | 2504 W MAIN,P.O. BOX 2860 STREET ADDRESS
orv-st-ze | RAPID CITY SD CITY-ST-2IP
TITLE T [ Delete TIMLE [ Change [ Addition
NAME MENTELE STEVE E. NAME
stweeT Anoress | 2504 W MIAN,P.0. BOX 2860 STREET ADDRESS
crv-st-zp | RAPID CITY $D o o fomvsrze .
TTLE ) [ Delate TITLE JChange  [_] Addition
NAME Lo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
THLE [ balete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$1-2IP
TITLE [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE 7 Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Flcrida 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 oathy; that | am an officer or director
of the corporation or the recgiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 il

changed, or on an attachment with agmddress, with all oth (=] empo,fered
erlaleD) 42303 (605)343-196k

SIGNATURE: p
ED B PRINTED NAME @.ﬁ OFFICER QR DIRECTOR Date Daytime Phona #

i¥e2s90

an

CR2E034 (10/02)



