2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

:

DOCUMENT #

1. Entity Name

CHARLES VALENTINE ENTERPRISES, INC.

PO0000016231

Principal Place of Business
470 CIRCLE DR
DEFUNIAK SPRGS FL 32435

Mailing Address
470 CIRCLE DR

DEFUNIAK SPRGS FL 32435

2. Principal Place of Business

3. Malling Address

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90422 005 ***150.00

LT

GARNER, LYNN C
470 CIRCLE DR
DEFUNIAK SPRGS FL 32435

Sulte, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied Far
59—3643?03 Not Applicable
Zip T Country Zip _ Country 7 . ) $8.75 Additional
-+ | 5. Gertificate.of Status Desired 0. “Feé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

8. The above named entity subimits this statement for th

the obligations of registered agent.

SIGNATURE

€ purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am

famiiiar with, and accept

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

{NQTE: Registered Agent signalure required when reinstaling)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tifte' D 3 Delete TLE I Change [ Addition
NAME GARNER, LYNN C NAME
STREET ADDRESS | 470 CIRCLE DR STREET ADORESS
L
CITY-87-2IP DEJUNIAK SPGS FL 32435 CiTY-ST-2IP
TITLE D [T Delete TTLE [JChange  [J Addition
NAME GARNER, TERRY JOE WAME
STREETADDRESS | 4700 CIRCLE DR STREET ADDRESS
cmv-si-2f I DEJUNIAL SPGSFL 32435~ - — - -o=f-om-si-ze — e
TITLE O Delete HILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-§T-71P
THLE (T Delete TITLE 3 Change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-ST-2IP
TITLE L] Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP -t CATY-ST-21P

12. | hereby certify that the information su
indicated on this re,
of the corparation or the receiver or tr
changed, or on an attachme%w'

SIGNATURE:

Q other 1j

SIUNATURE QEARED

t as if made under oath; that | &

fy that the information
m an officer or director

){5 lc{?» BCO~ B2~ G oo

E ‘ NRYYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

[}

7

" Date

Daytime Phone #

FaXEaatat VN |

Abd

CR2E034 (10/02)




