2001. UNIFORM BUSINESS REPORT (UBR) [
DOCUMENT # 100000016170 R _ “FILED
e - CHEFR 19 AMII: 56
SECRETARY OF STATE

CHARTWELL INDUSTRIES, LLC

ASGEE, FLORIDA

o
free
o
T

Principal Place of Business Mailing Address

569 EDGEWOOD AVE SOUTH 569 EDGEWOOD AVE S. -
JACKSONVILLE, FLA 32205 JACKSONVILLE, FLA 32205

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59 3541002 Not Applicable
Zlp Country ‘ Zip : Couniry 5. Certificate of Status Desired il $5.00 Additional
Fee Required

" 6.”Name and Address of Current Reglstered Agent =— .7, Name and Address of New Registered Agent__— . — . —._ _

Name

W. A. MC. ARTHUR

569 EDGEWOOD AVE SOUTH Street Address {P 0. Box Number is Not Acceptable)

JACKSONVILLE, FLA 32205

City Zip Code
, FL
8. The above narr%mity suwme purpose of changing its registered office or registered agent, or both, in the State of Florida /
SIGNATURE CM ‘7 // @ /
Signature, typed or printac name of registered agent and title if applicable. (NGTE: Registerad Agenl signatura reduirad whan reinsiating) { / DATE [ -
{ {
— .. FILE NOWHI FEE IS $50.00 _ - -
Make Check Payabte to Department of State
a

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TILE MRG. B 1 Delete TITLE O change [ Addition

::R";EH wmess | ¥+ G- WADE INVESTMENT COMPANY :::‘E; s

s |3REKEBREYELR , A¥EaSYTHs orestp |

TITLE ) [ Delete TLE — % [ Addition

NAME NAME - =0 ‘JDL{A‘.’,’F-!BQZ' _ﬁ_?ug‘e'_—._“‘:’)
Y~ STREET KODRESS | = == y == STREETADURESS | EEE— 4_94"'—2‘ ?'LJi;'::u'lu‘*JJ::l{iﬂ*a ——
|eomestap | - e i . Mot | ****}_S_Q. [ *****ED. oo

TILE [ pelete TITLE [J Change  [J Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . . CITY-ST-2IP

TILE [ Delete TITLE . [ change [ Addition

NAME NAME

STREET AWDRESS STREET ADDRESS

CITY-ST*ZP CITY-Sr-2P

e 1 Delete Tme OJ Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE O pelete TITLE . [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z4F CITY-ST-2IP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company orshe receiver or frustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

W. A, MC. /ARTHUR MANAGER/PRESIDENT N G WADE INVESTMENT COMPANY
P ﬁ%‘\ : 3-23-01 904 388 3561 - -~ -
SIGNATURE: (XL

CR2E083 (11/00)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




