2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # NO1000001774

1. Entity Name

THE CHARIS CORPORATION, INC.

ecretary of State

04-24-2003 90235 016 ****70.00

Frincipal Place of Business

6611 RAMONA BLVD.
JACKSONVILLE FL 32205

Mailing Address

PO BOX 77248
JACKSONVILLE FL 32226

2. Principal Place of Business

3. Mailing Address

TR IR D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MECK HERE IF MAKING CHANGES

Apr 24, 2003 8:00 am

City & State City & State 4. FE{ Number §3-3706455 Applied For
Not Applicable
Zip Country Zip Country " ) . $8.75 Additional
5. Cerlificate of Status Desired [3/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ P . . |.Name _._ . e
FIELDS' LOUIS J JH' Street Address (P.O. Box Number i x&A‘oce table)
1232 SQUIRREL LANE SOUTH /0905 é? ofio t ﬁ.. y
JACKSONVILLE FL 32218
City____ - Zip,Code
e ooaulle FL [ S5/

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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

. FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contrigution.

Make Check Payable to ”

$5.00 May Be
Florida Department of Statp

Added to Fees

10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TmE ™ PCEO 7 Delete THLE A./E A HThenge [ Addition
NAME FIELDS, LOUIS J JR. NAME ’ s D
sTREET ACDRESS | 1232 SOUIRREL LANE SOUTH STREET ADORESS {3 705 177 diw &
orvstze | JACKSONMILLE FL 32218 ovstze | Joxbsoncelle, fo 322
TILE vD O Delete TITLE . [Bthnge [ Addition
NAME FIELDS, LISA L NAME /0908 Ly-c,(m. Es foes Ar
sTREeT AooRess | 1232 SOUIRREL LANE SOUTH STREETADDRESS | ) // ﬁl A2 / f
are-st-ze | JACKSONVILLE FL 32218 CIY-5T-2P Ten Kooa o lle,
“TILE SD— - = Y Drlsts TITLE ) O change [ Addition
NAME STAMPER, VIVIE NAME
STREET ADDRESS | 8368 LENOX AVENUE STREET ADDRESS
orv-sT-2F | JACKSONVILLE FL 32221 GITY-51- 2P
TITLE ™ [ Delete TITLE [ change [ Addition
NAME KIGHT, JERALD D NAME
strect a0oResS | 1988 YELLOWJACKET DRIVE STREET ADDRESS
orv-sT-2P | CALLAHAN FL 32011 CITY-ST-ZiP
TLE ’ [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip- CITY-5T-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP

12. | 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 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 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allother like empowered.

SIGNATUR N BTE D

4. Ceo) 67 LYGY

CR2E037 (10/02)



