13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or gireclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with, an address, with all other like empowered. ’ = _1[(,:\

( Q‘,’V\_.\,.‘,\L.r s - 4 - - —-— RN - o

SIGNATURE: _/t():/{//:ﬁﬂ o~ 7 ;5 ~Dd~ /2vS

‘ SIGNATURE AND TYPEDIOR INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

. £
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
[ ] m
DOCUMENT #  P92000002274 Sooret, 2ry002f State |
1. Entity Nama ecre a O a e :
CHUCK, CAROL & COMPANY, INC. 03-12-2002 90029 004 ***158.75
Principal Place of Business Mailing Address
4111 HWY 441 5024 ROUND LAKE ROAD
ZELLWOOD FL 32758 APOPKA FL 32712
2, Principal Place of Business 3. Mailing Address |||I“|I‘ ”l ||||| |l|” |||” “||| ||"| Il”l II“' mll "l” ‘ll“ |I|l !I”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3157074 Not Appiicable
Zp Country &p Country 5. Certiicate of Status Desired 0 ?8'75 Additional
¢a Required
=l =..———6..Name and.Address of Currant Registerad Agent - O 7. Name and Address of New Registered Agent . [N R
Name ¢ .
ADKINS, CHARLES D Carol ,. Adiins
' Sireot Address (P.Q. Box Number is Not Acceptable)
5024 ROUND LAKE ROAD
APOPKA FL 32712 5024 Roundiujce Roak -
3 City 2 : io Code
&Poﬁ/&m FL REYIE
8. The above named entity submits this statement for the purpose of changing its registered office gr registered agent, ar both, in the Slate of Florida.
- . Ch&r"los 0.4 el
SIGNATUHFﬁ/MAJ 0 94[/ /e//ﬂ S 285 @y
Signatura, typad or printed nams of rag\slar!d agent and titie if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁ::‘?ﬁr%aggilﬁguu:s neing I fg,‘gqohgzzfe
(See criteria on back) O Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE VP [ Delet TITLE Orécton - [J Change Addition | S
eee michecd Qi Fellciws ¥ 3
HAME ADKINS, CAROL L HAME R . 2
sTreeT a0DRESS | 5024 ROUND LAKE RD STREET ADDRESS | R 15 PP VB o Sﬁ(l/% §
crTy-sT-2Ip APOPKA FL 32712 oSt |y w+ D, 3795 7 ﬁ
TTLE P [ Delete TITLE [ Change [ Addition | G
HAME ADKIAS, CHARLES D HAME
smeETanoress | 5024 ROUND LAKE RD STREET ADDRESS
CITY-ST-2P APOPKA FL 32712 CITY-ST- 2P
TITLE O oelme me - - " [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
TITLE [ Delete TITLE [C] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE O elee TILE [3J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP



