FILED

. 2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT#  P98000028260 Secretary of State
1. Entity Name 05-05-2003 90368 006 ***150.00
BSA CHARTERS, INC.
Principal Place of Business Malling Address
PO BOX 213 108 BEAL PXWY S
DESTIN FL 32540 FORT WALTON BEACH FL 32548
2. Principal Place of Business 3. Mailing Address “"““’“I lml ‘l“l I|m|l||| ““l ||||| NIIHl“l "““““““ \“'
Suite, Apt. #, etc. Suite, Apt. #, etc. D) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3501805 :pp\ied for
ot Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, il, ADAM R
3658 BAGWELL RD

Street Address (P.Q. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

'\

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) )
. Electi ign Fi i

L, Atter May1,2003 Fee will be $550.00 e ™ 1y $5.00 vy o

" Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE P [ Delste TITLE [ Change [ Addition
wve © - | MILLER, ADAMR It NAME

swreeT anoress ‘| PO BOX 213 STREET ADDRESS
“ov-st-ze | 'DESTIN FL 32540 CITY-5T-2P

TmE: - VP ‘ 7 Defete TIFLE [ Changs [ Addition
NeVE TRUSTY, JACK B NAME

“sraeer anoress | 146 OAK RIDGE CEMETARY RD STREET ADDRESS

CrY-ST-21P DEFUNIAK SPRINGS FL 32433 ' CITY-ST-7IP

TITLE (] Detete TILE [7] Change (] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ ' CITY-ST-2IP

TITLE O belete TIMLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CiTY-5T-2IP CITY-§T-21P

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O Delete TITLE [GiChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P LITY-ST-21P

12. | hereby certify that the information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receives or jrustee empowered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme itl ike em;mwered

SIGNATURE: Ht@wa/camw’?m Vot & V/F 65 §5-£3)-bile

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phong #

dd  90S9/90

CR2E034 (10/02)



