FILED
May 24, 2001 8:00 am
Secretary of State

2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # POO000091705

|

ERAC

fi

bt

i NEITMEH* CA NG, 306 05-24-2001 90501 009 ***150.00
Principal Place of Business Mailing Address

P. 0. BOX 1138 P. 0. BOX 1158
FERNANDINA BCH FL 22005 FERNANDINA BCH FL 22035 ) ;

2. Principal Pace o! Business 3. Mailing Address
Suite, ApL #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
- 1749 Nt Applicable
Zip Country Zip Country . $8.75 Addu
5, Certj i ional
} Certificate of Siatus Desired a Feo Required
£. Name and Address of Current Registered Agen! 7. Name and Address of New Hegil d Agent
Na ne
COURSON, CHARLES |51 sat Address (P.0. Box Number is Not Accepratie
L A (-3
127H SOUTH 6T ST. pracie)
FERNANDINA BCH FL 32035 —‘ ;
I—E\ ’ FL ! Zip Codle
8, The above named entity submits this stalement for the pupose of changing its registered ot ce or registered agent, or both. in the State of Florida,
SIGNATURE
Sigrature, typkd 3¢ pifiad name of regritered BJent end (e If appicae INOTE: fegisired Age . SGrature reaucred when ramarng) DATE
9, This corporation is eligibia to salisty its Intangible FILE NOW I FEE 1S 5150.00 ' I
10. Election Campaign Financ|
Tax filiag requirerent and elects 1o do s After MAY 1, 2001 Fee will be $550.00 Trus:‘Fund cf;',?buﬁ'm " ﬁdﬁomhg:!;:e
[Sge critgria on back) Make Check Payable to Depaitment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me v |PID (3 Delete me Dlcheoge  Dadion | F
HAME COURSON, CHARLES RAME g ;
sTRee apoReSs | 1. €, BOX 1158 STREET AL JRESS o
orv-si-zr | FERNANDINA BCH FL 32035 ory-gt. ¢ 8,
oo
e Vil J Detez TME O Ctange [ Addition 5 ’
NAME CINL, NANCY NAME
swerTanbess | P, O, BOX 1158 STREET &' DFESS
| orvstze | FERNANDINA BCH FL 32035 ony-st- ®
TILE {7 Delete TE Dcrange [ Addilion
NS MAME
STREET ADDNESS STREET & :ORESS
CITY-5T- 2P CITv-S1 5P
TALE O Deete e U change 17 Asdition
NAME HAME
STREET ADDRESS STREET / HDRESS
CiTY-$1-2P CIRY-51 2P
TE [mEe TME [Jcharge [ Adduon
NAME RAME
STREET ADDRESS STAEET - JDRESS
CIY-gr-218 cmv-s°-21p
e 3 Delete HIME Dictange [ Additen
NAME HARE,
SIREET ADDRESS STREET :DDRESS
CITY-$T-27 CTY-§ - 7P
13. | hereby certily thal tne information supplied with this filing does ot quality for the exam :tion siated in Saction 119, 0753}(!) Fionda Slatutes. | turther certify that the infeemation
indicated on this report or supplemental repott 1s rue and accurate and thal my signaty' = shall have Ihe same lagal eflact as if made undar vath; thal | am an officar or director
of the corpleation or the receiver of trusteg gmpowered to execute Lhis report as raquire ! by Chapter 607, Floriga Stattes, and thal my name appaedars in Block 11 or Blogk 12 if
changed, or on an attachmant 5 A7 all gther like ernpowered.
SIGNATURE: Efeofo
ER OR DIRECTC 3 (X3 Ouin Duytme Prong #




