FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £<
DOCUMENT # P98000057110 gg:jgg;agg; of ***1§g7t5e

1. Entity Name

CHARLES G. WEBB, INC.

Principal Place of Business Mailing Address

431 KEENAN COURT PO BOX 444

FORT MYERS FL 33919 NEWALLA QK 74857

2. Principal Place of Business 3. Mailing Address H"”"l“l m" ‘I”I "“l Im“lm“m "””l“] ““’ ”l” “mm
CTIINNS P Box tuy

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

Cny & State — City & State 4. FEI Number Applied For
thm\- Mem l"L- M\Qk &) k/ 650846675 Not Applicable

Zip Country Zip Country B , t( $8.75 Additional
d 5. Certificate of Status Desired
N\
239 (AS- QUL (- S- Foe Required
—6&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T

CARPENTER, ZAC B
491 KEENAN COURT

Street Address (P.C. Box Number is Not Acceptable}

FORT MYERS FL 33919

City FL Zip Code

8. The above na ity 'mitsihis stgffment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ‘ [ ) Q N 4 2)’&3

ped o printed nnme of ragistared agent and title if applicable. [NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW1H! FEE B $150.00 N .
9. Election Campaign Financin .
Aﬂei’ Ma.y 1,2003 Fee wﬂl be $550.00 Trust Fund Contr?bution. ° O fgigﬁohg\;ss °
Makp Check Payable to Flondapepanment ot State
S OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE % e D O Detete TITLE [ Change T Addition
HAME CARPENTER, ZACB NAME
steeT aooaess | 491 KEENAN COURT STREET ADORESS
crv-st-20 | FORT MYERS FL 33919 CITY-ST- 218
TILE VP 7 Delete TITLE [ Change [ Addition
NAME CARPENTER, ELI M NAME
sTREET ADORESS | PO BOX 444 STREET ADDRESS
- QITY-ST-2IP NEWALLA OK 74857 CITY-ST- 7P
TITLE ST [ Delete TITLE [ Change [ Addition
NAME CARPENTER-LARRY G- ~ - -+ = oo . " oo e |
STREET ADDRESS | PO BOX 444 "STREET ADDRESS | T - T —
CITY-ST-ZIP NEWALLA OK 74857 CITY-8T-2IP
TIILE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ pelete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CTY-ST-21P CITY-S1-7iP
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. | 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver g b d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment otheL ke BMEwered. .
T £/-22-~¢3 S ThAY

SIGNATURE: r A VL

8N 82£2/90

CR2E034 (10/02)



