FILED

2003 FOR PROFIT CORPORATION May 05,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 91383 018 ***150.00

DOCUMENT # P98000001450

1. Entity Name

CHARLES BUCHANAN CORPQRATION

Mailing Address
POST OFFICE BOX 485
TAVARES FL 32778

Principal Place of Business
POST OFFICE BOX 485
TAVARES FL 32778

VRGBS

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
59-3489587 Not Applicable
Zi Count Zi Counts iti
P oumty P ounty 5. Certificale of Status Desired O $8'75 I-\lddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUCHANAN, CHARLES C
499 BANNING BEACH ROAD

Street Address (PO, Box Number is Not Acceptable)

TAVARES FL 32778

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida. | am familiar with, and accept
the obtigations of registered agent.
»:‘: .
SIGNATURE

Signature, typsd or primad name of registerad agent and title il applicable. {NOTE: Registered Agent signalure réquired when reinstating) DATE

FILE NOWU! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Cheack Payable to Florida Department of State

3500 May Ba

Added to Fees

9. Efection Campaign Financing
Trust Fung Contribution,

10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLe D 1 Delete e [ Change [ Addition
NAME BUCHANAN, CHARLES C NAME

streer snoress | 499 BANNING BEACH ROAD STREET ADDRESS

onv-st-zr | TAVARES FL 32778 CITY-ST-2IP

TILE D (] Delete TITLE ] Changs ] Addition
NAME BUCHANAN, FLORENCE E NAME

STREET ABDRESS | 499 BANNING BEACH ROAD STREET ADDRESS

CITY-ST-2IP TAVARES FL 32778 CITY-ST-2IP

TITLE [ Delete TITLE [T Change [T Addition
NAME NAME

STREET ADDRESS- | STREET ADDRESS ha _—
CITY-ST-2IP CITY-ST-2IP

TTLE 1 Delete TLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TNLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2Ip CITY-ST-2P

TITLE 3 pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | bereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flgrida Statutes. | further certify that the infermation

indicated on this report or supplemental report is irue 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

3¢2-F42- 2777

changed, or on an attachment withan agiress, with a her e

SIGNATURE:

prnpowered.

4-20-03

Date

Daytime Phone #

AY  E9L1600

CR2E034 (10/02)



