FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003;, 8:00 am g
DOCUMENT # P97000100687 Secretary of State x
1. Entity Name 05-01-2003 90339 035 ***150.00
CHARLES B. TALBERT, INC.

Principal Place of Business Mailing Address
2360 ALDERMAN QAKS DR 2360 ALDERMAN QAKS DR
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
2. Principal Place of Business 3. Mailing Address
Sulte, ARt f oo == e e S ARLE G e teemm . . [J_CHECK HERE IF MAKING CHANGES
—ESEE R TR e —mme - e o .
Ciy & State City & State 4, FEI Number Applied For
59—3487005 Not Applicable
Zi Country: Zi Count it
P ountry: b ountry K. Certificate of Status Desired 0 $8.75 Additional
O Fee Required
IE] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . Name
TALBERT, CHARLES B <~ - Streel Address (P.O. Box Number is Not Acceptablé)
2360 ALDERMAN QAKS DRIVE
JACKSONVILLE FL 32224
Cily FL Zip Code
8. The above named entity submits this statement far the purpose of c:hangmg its registered ofﬂce or reg|slered agent or both, in the State of Flonda | am famiiiar with, and accept
the obligations of registered agent .
SIGNATURE -
Signature, typed or prinlad narné of registerad agent and ntle it applicable. {NOTE: Registered Agent signature reguired whan reinstating) DATE
1LEEEIS.$150.00 o : : . B
e e it Eeame oo = Si~o -0 Flection.CampaigniFina - . .00-
After May 1, 2003 Fe& will be §550.00 T ion oninancing . $5.00 May.Be 1
\ Trust Fund Contribution. Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pekete TITLE [ Change ] Addition g_
HAME TALBERT, CHARLES B NAME s
sTREET aposess | 2360 ALDERMAN OAKS DRIVE STREET ADDRESS 3
CITY-ST-29 JACKSONVILLE FL CITY-57-2IP @
ol
TME O celete TITLE [ Change [ ] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-81-2IP CITY-ST- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE J Detete TIE [ Changz ] Addition
NAME NAME
STREET ADDRESS —— — .- ~— s~ —— W STREET ADDAESS- |~ -~ - -+ -
CITY-57-21P CITY-ST-2IP
TIILE O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-ST-2iP
TIMLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin é; does not quality for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the infermation
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg,axecuté this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 gr Block 11 if
changed, or on an attachment with an address, with like smpowered. (‘iﬁ ?(_)
e
n |t 20 Ao
SIGNATURE: SIGNATYRE RESUIEED }‘/) g3 22 fo¥3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daw J Daytime Fhora #




