2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 08,2003 8:00 am

cretary of State
DOCUMENT #  P00000081842
1. Entity Name 09-08-2003 90134 026 ***550.00
CHARLES R. NELSON MORTGAGE, INC.
Principal Place of Business ' Mailing Address
330 DOCK ST PO BOX 160
SUITE D3 CEDAR KEY FL 32625
I WA AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, &tc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For

58 2567479 Not Applicable
zp Souniry p Country 5. Certificate of Status Desired .| 38'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. SN e e e e = e e = SName L e L s 2 - e — e e =

BRANNAN SHARON c CPA Street Address (P.O. Box Number is Not Acceptable)

161 N MAIN STREET

WILIJSTON__“FL 32078 E

o ‘ 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, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama ot registarad agent and titie if applicable. {NOTE: Registered Agent signature required when rainstating) ’ DATE
" FILE NOWH! FEE IS $550.00 ) e
: 9. Election Campaign Financing $5.00 May 8e
After September 10, 200.:‘? Fee will be $750.00 Trust Fund Contribution. O Added to Feas

Make Check Payable to Florida Department of State

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD ' 7 cetste TILE [J change [ Addition
NAME NELSON, CHARLES R HAME

stReer ooRess | 16351 EGRET'S LANE STREET ADDRESS

CITY-5T-2IP CEDAR KEY FL 32625 CITY-ST-2IP

TITLE VD 3 petste TITLE [ Crange [ Addition
NAME NELSON, CLAUDETTE C NAME

stREeT ADDRESS | 16351 EGRET'S LANE STREET ADDRESS

orv-st-zp | CEDAR KEY FL 32625 ey-5T-2IP

TITLE SD & Delete TITLE 5/ e M Changs [ Addition
_NAME J-NELSON, ERIC.D. -— -~ - e o mm o o[ NAME o= o ayﬂw—x Netse - . ——

streev Anoress | 16351 EGRET'S LANE : STREET ADDRESS | 24 571 LECrRET'S Lﬂ’”g
“cm-st-zp | CEDAR KEY FL 32625 ovstze | CEPAR  F £y FC Fopa2s

TILE [ petete TITLE [Jcrangg (] Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

TITLE [ Detete TITLE O Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP GITY-5T-2IP

TITLE M pelete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees 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 repert 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 of trusiee empowered (G execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \KM%%&WWK NECaon/ ?/ %/05 3g-5¥3- %‘7’?

SIGNATURE ANDTYPED OR PRINTED NAME OfSIGNIMG OFFICER OR DIRECTOR Date Daytime Phone #

Q]

L™ 8 oA

v

CR2E034 (4/03)



