2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

CHARLES G. WEBB, INC.

P98000057110

Principal Place of Business

491 KEENAN COURT
FORT MYERS FL 33919

Mailing Address

PO BOX 444
NEWALLA OK 74857

2, PriLniEIPiice of Business |

Suite, Apt. #, efc.

Suite, Apt. #, atc. Y

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90071 024 ***]158.75

8 210890

10 OO O

DO NOT WRITE IN THIS SPACE

Co,nlry

531

Glty-& St ity & Stat . FEl Nu Appled F
M Myt ers P“ M\\M« 6)1/\£)'= bR 650846675 Ni?,!\eppu:;b\e
$8.75 Additional

/2212!95_7 Coun!rt ! '

5. Certificale of Status Desired h
Fee Required

6. Name and Address of Current Registeréd Agent

7. Name and Address of New Registered Agent

e

S : =Name

CARPENTER, ZAC B
491 KEENAN COURT
FORT MYERS FL 33919

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

City

Zip Code

FL

8. The at8ve named entity submits this statement for the purpose of changing its registered cffige ot

"of Florida.

SIGNATURE . ‘\‘lf
- Sighature, lypad or printed name of raghterad agent and title it applicable,

(No/zz’ﬂe

gnatura required wh\h rainstaling}

3@57109-

9. This corporation is eligible to satisfy its Intangicle
Tax filing requirement and elects to do so.

FILE NEWIT FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payahle to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D Z‘\C- 1 Delete TITLE [ change [ Addition g‘:,:

NAVE CARPENTER, 2% B NAVE 2

STREETADORESS | 4991 KEENAN COURT STREET ADDRESS g

CITY-S1-2IP FORT MYERS FL 33919 CITY-ST-7IP §

TILE VP [ pelete TITLE O change [ Addition | &

NavE CARPENTER, ELI M ke

STREET ADDRESS | pO) BOX 444 Il steeer aooress

CiTY-ST-2IP NEWAU.A OK 74857 CITY-ST-ZIP

TITLE ST 1 Deete TITLE [ Change  [] Addition

NAME CARPENTER, LARRY G i} NAME -
SSTREETABURESS TP BOX 444 [~ STHEET ADDRESS

CITY-ST-2IP N_EWAI.LA OK 74857 CITY-5T-ZiP

TITLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O pelate TITLE [Ci Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TITLE [ pelete TITLE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

SIGNATURE:

13. [ hereby certify that the information supplied 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 suppiemental report is true 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 to execule this report as required by Chapter S0
changed. or on an attachment with an address, with all other like empowered.

, Florida §,

%s; and that my name appears in Block 11 or Black 12 if

Daytima Phona #




