DOCUMENT#  L43687 Apr 01, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED §
1. Entty Namo ecretary of State

CHARLES CAWTHRA & ASSOCIATES, INC. 04-01-2002 90661 040 ***150.00

Principal Place of Business Mailing Address

7785 SE INDEPENDENGE AVENUE 7785 SE INDEPENDENCE AVENUE

HOBE SOUND FL 33455 HOBE SOUND FL 33455 .

R

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'0168629 Not Applicable
Zi Count Zi Count it
P cuntry P ountry 5. Certificate of Status Dasired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
zgme
- |-..CAWTHRA, CHARLES E - eSS e o e i m e Sireet Ad Ol eSS PO - Box- UMD Er IS NOt AcCeptabley == = . ===
7785 SE INDEPENDCE AVE.
HOBE SOUND FL 33455
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name ol registered agent and titte if applicable. ({NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ . FILE NOWI! FEE IS $150.00 o lecti (i Eianeing. . o
Tax filing requiremant and eledts to do so. After May 1, 2002 Fee will be $550.00 =19'_Erzzilzi;%ag:;g{}?:nqngﬁﬁﬁfzgﬁg'ﬂgfa% =
(Ses criteria on back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
TITLE DM 1 Delet THLE O Change  [J Addtion | 5
NAME CAWTHRA, CHARLES E. NAME 2
STREET ADDRESS | 7785 SE INDEPENDENCE AVENUE STREET ADDRESS E‘-O’S :
CITY-ST-ZP HOBE SOUND FL 33455 CITY-ST-71P §
TITLE PC [ Delete TITLE [ change [ Addition | O
NAME CAWTHRA, GERALDINE N N
sTReer ADDRESS | 7785 SE INDEPENDENCE AVENUE STREET ADDRESS
CITY-S1-ZIP HOBE SOUND Fl_ 33455 CiTY-S7-2IP
TME Vs 1 Delete TITLE O change [ Addition
NE CAWTHRA, CHARLES E I e
STREET ADDRESS 6080 EAGLES NEST DR STREET ADDRESS
CITY-ST-ZIF JUP"’EH FL 33458 CITY-ST-2IP
TILE vT [ Delete TILE [ Change [ Additicn
HAME JOHNSTON, BARBARA A HAME
= | = SIREETADDRESS” [+ DA RRISCNERINDIR=640-Marsh Hen lZane | =SReELAIDRES < femdarmm = inas st = i e e e et o ooz
oarv-ST2P ) AREMAISUMRRDAZ0K Fernandina Beh, FL | ©T-ST-2°
TITLE 32034 O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE [ Delste TITLE O change [ Addition
NAME MNAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 trustee empowered to exccuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

P A/ -

Date Daytimea Phane #

SIGNATURE:




