2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P96000022445 Jul 13, 2000 8:00 am

CHAR-RU TREATS, INC. Secretary of State

07-13-2000 90012 016 ***558.75

Pringipal Place of Business Mailing Address
2784 SADLER ROAD S-CADLER-ROAD- 0. BoX /5537
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32834
32035~ 3/29
2. Principal Place of Business 3. Mailing Address
P.o. Rox (553
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number 7 Applied For
FE/O’MM_M// " FL 59-3372 03 Not Applicable
Zip . Country N (/- S, CCountry - e el S PR $8.75 Additional :
&93 s__’ 3 } 09 n’ ASS H u 5. Certificate of Status Desired [E/ Fea Required
6. Name and Address of Current Reglstered Agent 7. Nameo and Address of New Registered Agent
Name
MEREDITH, CHARLES R . . :
2784 SADLER ROAD Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH FL 32034
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.

SIGNATURE
Signature, typed or printed namae of registered agenl and e if applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
Tax filng rquiement ang lects i After SEPTEMBER 13, 2000 Min, will be §750,00 | '* F°cion Campaign Fnancing $5.00 May Be
e T und Contribution, 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE ] Change  [] Addition
NAME MEREDITH, CHARLES R NAME
streeT aporess | PO BOX 15537 STAEET ADDRESS
orv-sr-z¢ | FERNANDINA BCH FL 32035-3109 ov-51-2P
THTLE D 1 Delete TITLE [lChange [ Addition
HAME MEREDITH, RUBY L NAME
STREET ADDRESS | 3729 DOUBLOON TRAIL STREET ADDRESS
CITY-ST-2IP -YULEE FL 32097 - . . [ . - CITY:-ST-2IP -} | - - R R DR
TITLE ] Delete TITLE [C) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey-S1-78 CITY-5T-2IP
TITLE ] Delete TIFLE [ClcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CATY-ST-21P
THLE - [ Detete TLE ) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Detete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or girector
eiver or trustee empowered to execute this report as requireg by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12 if

ith an address, with all other like empowered. I?E'S ,) g’g/f’

of the corporation or the [e
changed, or on an atj

SIGNATURE:

Daytime Phone #

a7y

[t



