2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P95000082996 Néay 2%’ ZryOOZf gi_og o
1. Entity Name ecre a O a e »
CHARLES SMITH, INC. 05-21-2002 91214 046 ***150.00
Principal Place of Business Mailing Address
220 EAGLE LAKE LOOP ROAD WEST P.0. BOX 235
WINTER HAVEN FL 33880 EAGLE LAKE FL 33833
us us
2. Principa! Place of Business 3. Mailing Address ”"“Ill NI |Il|‘ Il”l |||" ||m I||" ml[ m" “||| Il“”l"l IM "H
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied fFor
650628529 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
K Name
ST e L o : : AT e s | R R e S ST e ST ENUSERP I, FILEY
SM"H' CHARLES C Sireet Address (P.O, Box Number is Not Acceptable)
220 EAGLE LAKE LOOP ROAD WEST
1
WINTER HAVEN FL 33880
City FL Zip Code
8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and lille if apphicable. {NOTE: Registerad Agenl signaturs required whaen reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangiole FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution m Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TE [ Change  [J Addition §
NAME TURNER, ROBERT NAME e
sTaEeT ADRESS | 3333 DUNDEE ROAD STREET ADDRESS §
CITY-ST-2IP WINTER HAVEN FL 33884 GITY-5T-2IP E
TITLE D [ Delete TILE . [ change [ Addition | &
NAME SMITH, CHARLES C NAME
STREET ADDRESS 220 EAGLE LAKE LOOP ROAD WEST STREET ADDRESS
CITY-ST-2IP wm‘l‘EH HAVEN FL 33880 . CITY-S87-2IP
TITLE. - N - - [ Delete TITLE _ [JChange [ Addilion
NAME NAME ) ’
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE 7 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } . CITY-ST-ZIP
TILE O Delate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TILE ] Change  [] Addition
NAME NAME _.—.
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certify that the informas ’ does pfit gualify for the exemption‘stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or glp 7 e/a te 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 r&g ’ efecltn exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag] all efther !L = empowered.
SIGNATUR ,ZQUHRE@ April 26, 2002 863-299-4414
. , RME T s?mm; OFFICER QR DIRECTOR = i Date Daytime Phona #




