FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 23,2003 8:00 am

DOCUMENT #  P95000008790 Secretary of State
1. Entity Name 01-23-2003 90167 032 ***158.75
CHARIOT EAGLE-WEST, INC.
Principal Flace of Businsss Mailing Address
8100 W BUCKEYE RD 107 NE 13T AVE.
PHOENIX AZ 85043 QCALA FL 34470
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Appliad For
59-3303270 Not Applicable
Zp S couny [ B S| s~Centficate of-Status-Desired-—)Q—.—-ﬁﬁg%gqlﬁ?e‘%‘bﬂa'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
IN, WILLIAM C JR. Street Address (P.O. Box Number is Not Acceptable)
808 S.E. FT. KING ST.
OCALA FL 34471
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 familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?buﬁon ® O fdsd.gj?ohgaezsa °
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TIILE [JChange [ Addition
NAME HOLLIDAY, ROBERT P NAME
STREET ADDRESS | 931 NW 37TH AVE. STREET ADDRESS
CITY-§T-2P QCALA FL 34475 CITY-ST-21P
TMLE ’ . 7 Delese B Rt [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP N . - - = -~ e W CITY-ST-2IP . s 2 e Rt R e - - .. e ERCIR e s
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2P s GITY-ST-2IP
THLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . .- o CITY-4T-2IP
THLE o [ Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP : CITY-ST-ZIP T

12. | hereby certify}hat«Yhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjemental 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 director
of the corporation or the recejver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blaock 10 or Black 11 if
changed, or on an attachment with an address, with all other like empovered. (352 )

Robert P. Holliday 1/13/03 629-7007

Date Daytime Phone #

SIGNATURE:

.CR2E034 (10/02)



