FILED
2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCNENTS  POTO000365 14 Secretary of Stat

1. Entity Name

CHARITY DEMOLITION, INC.

Principal Place of Busingss Mailing Address . . )
6349 RAVENWOOD WAY 6349 RAVENWOOD WAY 50011539
SARASOTA FL 34243 SARASOTA FL 34243

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-3?13590 Not Applicable
Zi Countr Zi Counil iti
° v P nry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ) -7 Name ™ T T o ’
BLALOCK LANDERS WALTERS & VOGLER PA Street Address (P.O. Box Number is Not Acceptable)
802 11TH STREET WEST
BRADENTON FL 34205
City FL Zip Cade

8.: The above named entity submits this statement for the purpose of changing its registerad office or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept
the otiligations of registered agent.

SIGNATURE
L i Sijnature, iyped or printed name of registered agsnt and title il applicable. {NOTE: Registared Agent signature required when reinstating) DATE
v
5. .7t FILE NOWN! FEE IS $150.00 ‘ o
. At Hay 1, 2003 Fe wil b $35000 g Gy ey $5.00 e e
_Make Check Payable to Florida Department of State '
o, OFFICEAS AND DIRECTORS | KR ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
TITLE 1P O Gelete THiE [ change [ Addition
NAME NICHOLAS, PATRICIA F NAME
sTReeT aocress | 6349 RAVENWOOD WAY STREET ADDRESS
GITY-5T-2IP SARASOTA FL 34243 CITY-$T-2P
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE - o [ Delete TmE, . o | B . . . ] Change  [_] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S$T-2IP ITY-ST-2IP
TITLE T Delete TITLE [1cChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IF CITY-57-2IP
TMLE [ pelete TILE [ Change [ Addition
NAME : NAME
STREET AUDRESS : STREET ADDRESS
CITY-ST-7IF COTY-ST-2F
TITLE [ pelete TILE {1 Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
COITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption slated 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 shail 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 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or en an anac an address, with all other like empowered.
nar A C /
. i Y, = ﬂ
SIGNATURE: LA - {4
(7.

- ]
SIGNATURE AND TYPED

Data Daytime Phone #

AV £260950

CR2E034 (10/02)

ATRERORREAETENENAMY



