FILED

2003 FOR PROFIT CORPORATION M 27.2003 8:00
. m
UNIFORM BUSINESS REPORT (UBR) S% eretary of Sta tea
PE?UENEJJYIENT # P02000078490 05-27-2003 90158 028 ***150.00
CHARLESTON DEVELOPMENT COMPANY
Principal Place of Business Mailing Address
2143 INDIAN AVENUE NORTH 2143 INDIAN AVENUE NORTH
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770 .
I — VAR
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINu Applied For
JA Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gg';gq lﬁ;:l:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PEQUIGNOT' MAHGOT Street Address (P.O. Box Number is Not Acceptable)
164 8TH AVENUE S.W.
LARGO FL 33770
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litte it applicabls (NOTE: Registerad Agent signalure required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) .
9. Elect aign Financi
After May 1, 2003 Fee will be $550.00 Tt o "0 g 500 My e
Make Check Payable to Florlda Department of State '
10. - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD . [ petete T [ changs [ Addition
NAME CHARLES, BENJAMIN D NAME
+|- sTheer aooRess | 800 ALAMANDA DRIVE STREET ADDRESS
|momv-st-ze | LARGO FL 33770 CATY-ST-2P
' TILE STD ™ Delete TITLE [Jchange [ Addition
NAME KAY, ROBERT B HAME
STREET ADDRESS | 2143 INDIAN AVENUE NORTH STREET ADDRESS
orv-s22 | BELLEAIR BLUFFS FL 33770 ovseze |
TITLE [ Delete TITLE [1Change ] Addition
MAME | e e e e e - NAME »_ . — e L ——— -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Celete TITLE 3 change [ Addition
NAME HAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ celete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIF
TITLE [ Delete ME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does ngf qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurge and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recelver or trustg e this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

iYe empowere

£ AEQUIFKBbec L B, by 5103 w3-931.1326

ShonaTine ANDTVRSE et Nﬁ SIGNING OFFICER GR DIRECTOR Date Daytima Phone #

SIGNATURE: /_Z

CCLVOVY

nv

CR2E034 (10/02)



