2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000028260 Apr 25, 2001 8:00 am

1. Entity Name

BSA CHARTERS, INC. ecretary of State

04-25-2001 90058 007 ***150.00

Principal Place of Business Mailing Address
PO BOX 213 108 BEAL PKWY 8
DESTIN FL 32540 FORT WALTON BEAGH FL 32548
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59'3501805 Applied For
Not Applicable

Zi Count Zi Count iti
P ouniry P oty 5. Certificate of Status Desired 1 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, i, ADAM R
Street Address (P.O. Box Number is Not Accepiable

3656 BAGWELL RD ( - pravie)

PACE FL 32571
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 name of registered agent and title if applicable (NQTE: Registered Agent signature requirgd when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!! FEE lS. $150.00 10. Elestion Campaign Finansing $5.00 may 36
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. d Added 10 Feis
(See criteria on back) Ll Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TMLE [T change [ Addition
NAME MILLER, ADAM R I} NAME
sTReeT ADoress | PO BOX 213 STREST ADDRESS
CITY-5T-2IP DESTIN FL 32540 CITY-5T-2IP
TITLE VP O elete TITLE T Change [ Addition
NAME TRUSTY, JACK B HAME
streer aoeRess | 146 QAK RIDGE CEMETARY RD STREET ADDRESS
crv-s1-2¢ | DEFUNIAK SPRINGS FL 32433 cITY-S1- 7P
TITLE O Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE [1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

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. 1 further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direstor

of the corperation or the receiy#y or trustee empowered to exgcute 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 attachme it an address_with all o ke empowered.

SIGNATURE: e A Dow P M{//?fz’f Aigg) 50 §37-bb0

SIGMATURE AND TYPELOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt:me Phone #

CR2E034 (10/00)



