2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000077204 w7

1. Entity Name

CHAR - LEE'S TRANSPORT, INC.

Principal Place of Business

4170 US ONE
EDGEWATER FL 32141

Mailing Address

4170 US ONE
EDGEWATER FL 32141

2, Principal Place of Business

Hi70 U.S. OWE

3. Mailing Address

AI170 .S OVE

Suite, Apt. #, efc.

Suite, Apt. 4, etc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90099 031 ***150.00

LULLTLTY

T

DO NOT WRITE N THIS SPACE

City & State ’ ‘ City & State ; 4. FEI Number Apalied For
Ederonter , A bnict 4 |€ ctoe coateR ,F e £9-366332¢ Not Applicaie
Zip Country . zif’ ounry » , 8.75 Addii
) 32‘11‘{/ ()/ a7y ?3—/"// | Ij ?' ;/& 5. Certificate of Status Desired O §ee Heq:;rec;mna'

“v === -7 G- Name and ‘Address of Current Reglstered Agent—~~

-

~:=- 7, Name and Address of Now Registored Agent

WATTERS, LINDA L

Name

Strest Address (P.0. Box Number is Not Acceptable)

4170 US ONE
EDGEWATER FL 32141
City FL Zip Code
8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and titlg if applicable, (NOTE: Registered Agent signature required when reinsiating} DATE
. T e . m
9, This corporaion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributior, Added to Fees

4

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ABPDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 7 Delete TILE FPrecids~T [0 Change  EMction
NAME NAME c harles L. fu iﬁfoa
STREET ADDRESS sweersonvess | -4 - Adome / 3 214/
CITY-ST-2P o520 |Edgeto sfea JP ~
TILE [ Delet TITLE {CE e &5 ‘dgﬂf-f' ” [ Change  E&Taition
NAME NAME wd g k. "")ﬂé_ Palee
STREET ADDRESS STRFET ADDRESS | - 7-1'5—"0 2 &EA
CITy-ST-2P oSt Lo 2 contER //A_ 2214/
(= mine S o ETEE e - Db TIE T = - T~ ~—T"[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 celete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$§T-2IP I CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-7Ip

13. | hereby certify that the information supplied with this filing
indicated on this repor or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. i further certify that the information
accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

“SIGNATUR

ol L. et Ters

3R60] GO 48706

D TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

|

CR2E034 (10/00)



