2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  P95000095266 ecretary of State
1. Entity Name 04-04-2003 90061 012 ***150.00
CHARB, INC.
Principal Place of Business Mailing Address
5309 F BRECKENRIDGE PKWY 6301 COGOA LANE
TAMPA FL 33610 APOLLO BEACH FL 33572 7
- AR AR IRV
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ote. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. F£I Number Applied For

59—3350171 Nt Applicable
Zip C_?umry e __1_Zip P I E:ountry . _ . |-5. Certificate of-Status Desired =~ {]- = gi'gesq:‘i:’:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, AILEEN S Street Address {P.0. Box Number is Not Acceptable)

100 5 ASHLEY DRIVE

SUITE 1500

TAMPA FL 33602 City FL Zip Code

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

SIGNATURE

Sighature, typed or printed name of registered agent and 1itls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 MayBe
After May 1,2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable fo Florida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TME D © O eleta TITLE (Jchange [ Acdition
HAME CHARBONNEAU, ROGER NAME
smecT anoress | 6301 COCOA LANE STREET ADDRESS
crv-sr-zp | APOLLO BEACH FL 33572 CITy-SI-2ip
TIE D ! O Delete TME (1 Ghangs [ Additien
NAME CHARBONNEAU, ELIZABETH NAME
streer Acoress | 6301 COCOA LANE STREET ADDRESS
crv-st-zp | APQLLO BEACH FL 33572 . . ___Qomstae o - . e e e
TITLE [ Delete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-ZIP GITY-ST- 7P
TRLE [ oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

Pr the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director

12. | hereby cer:if%/_that the information supplied with this filing doss not guaif
| 3
o required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemenigl report is true and accurateand
of the corparation or the receiver o g 2 2
changed, or on an attachme:

SIGNATUR

Daytime Phone #

7/‘/ 20/3 3 04264395

nv

s

CR2E024 (10/02)

i



