5/23/2002-90195-016-$50.00-$S0.00

2002 UNIFORM BUSINESS REFORT (UBR)
.DOCUMENT # LO1000003982 FILED

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

1. Entity Name ]

CHARTER CONTACT & SUPPLY. LLC dcT -4 PH 3: 30
Principat Place of Business Mafling Addross SECRETARY OF ST M E
"o swpm STREET PO. aoi 1218 TALUAHMASSEE, FLORIDA

NEWBERRY FL 32669 NEWBERRY FL 32669

IR

1

M

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEY Numbgr Applied For
5‘? - j 7/52 77 Not Applicable
Zip Country Zip Country ) K $5.og Additignal
‘ 5. Certificate of Slatus Desired ) Foe Required
- 8. Name and Address of Current Registerod Agent Je ~=>———7—Name and Address of New Reglstersd Agemy— s
} - Name o o .

" "MAINOR, GERALD R'
110 SW 250TH STREET
NEWBERRY FL 32669

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

City

Zip Code

FL

the obligations of registered agent.

8. The above named ertity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

SIGNATURE . _ :
Signatute, lyped or printed name of 1egisiorc agent and Uoe i appicabie. {NOTE: RoDisterad Agent xignatuns required when reinstating} DATE
: ' .+ FILE NOWRI FEE IS $50.00  §
‘ + | .Make Check Payable to Department of State .
Lo A ; sy
4 ) Due By Seplember 25, 2002 o / é}i i ,

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES N

Tme £ et me MERM 0 Change ... [BrAGdition

N ! NAME RayrmonNd_G . FRESE ~

STREET ADDAESS smeraoness [ 1) QW 250%0 G+

GiY-7-2p CIFY 5T 2P NEWbeERRY FL 32669

e O Dette me s (I cange [ Additon

NAME NaME :

STREET ADDRESS SIREET ADDRESS

CITy-ST1-2P L Qry.§T-2P s et © e

TIE - O Deters e (3 Change (3 Adoltion
I v, S T DY SR —_— — .

STREET ADORESS STREET ADDRESS

CiTY-57-2P CIFY-5T-2P

TIE [ petets me C)charge [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2

TLE {1 Dalers TnE O Change [ Acdition

NAME HAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

e U Detete T [ Change  (J Addition

NAME RAME

STREET ADDRESS STHEET ADDRESS

Ciiy-S1-21P CITY-ST-21P

11. I hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that my
limited liability company or the receiver ar trustee smp:

smnmu@gﬂﬁ&ﬁ?ﬂ‘%\ﬁﬁﬁm@?ﬁ{%%ﬁm G FResE 74101 A

9 does not qualify for the exemption stated in Section 119.07(3Xi).
signature shall have the same legal effect as if made under ogth; that | am a managing member
owered 1o execute this reporl as required by Chapter 808, Florida Statutes.

(352

Florida Statutes. 1 furiher certify that the information
manager of the

2 Y72.7878

OR PAINTED MAME QF SIGHING

%, OR AUTHORIIED REPRESENTATIVE Darlirvs Phons 2

CR2E083 (4/02)




