2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98
1. Eniity Name "

CHARLES AMRHEIN, JR., INC.

0082966

Principal Place of Business

512 COOLIDGE AVENUE
LEHIGH ACRES FL 33338

Malling Address

512 COCLIDGE AVENUE
LEHIGH ACRES FL 33936

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 93599 043 ***150.00

2. Principal-Place of Business 3. Mailing Adgress
Suite, Apl, #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbgr Applied For
65-0876800 Not Applicable
Zp Couniry Zp Country 5. Cerlficale of Status Desied ~ [J  $8-79 Addttional
Feo Required
6. Name and Address of Current Reglstared Agent N 7. Name and Address of New Reglsterad Agent
— Pp— = — i e e o B P - S - s ey e O
. I b
ENGVALSON, KINLEY ) Streat Address (P.O. Box Number Is Not Acceplable)
1820 VICTORIA AVENUE
FORT MYERS FL 33801 i
- Cil Zip Code
L - hé F L i

SIGNATURE

8. The above named entity submits thig statement for the' purpose of changing its reglstered office o registerad agent, of both, in the State of Fiorida.

! Signaiurs, typad or prmad name of regisiarsd agent and 1o ¥ epplicabie. (NOTE: Fegisterad Agont SignaiLYe requured whon Fanstaiing) DATE

| # This corporation is ellgible 1o satisty its [ntangible FILE NOWII! FEE IS $150.00 ; ; ;

. . : 10. Eiection Campaign Flnancing $5.00 May Ba

~ Tax fling requirement and elocts 1o 6o so. After May 1, 2002 Fee wiit be $550.00 Trust Fund Contribution, Nided to Fas
{See criteria on back) Make Check Payable to Department of State

1. « QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE D N O Delete TITLE O cange  [J Additon | S
NAME AMRHEIN, CHARLES JR. NAME (.4
sweer aponess | 512 COOLIDGE AVENUE STREET ADDRESS §
orv-st-ze | LEHIGH ACRES FL 33936 CTY-S1-2P ﬁ

=k TMAE 2 rme rlemr o A e R = aem e - m--vD-Dﬂ'lﬂﬂu—-—:-._. .‘.“TLEz-.r_- am— T e TS R eV e e v e, Dcn‘awes -D@l“m!' 0"
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Y- 51-717
e 7 oelete e Ochange [ Addition

Tl | NAME =t e T e e EE SR s - AME - o - Tt e e 2 e R

STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P Ciry-S1-29
TLE O Delats TMLE ' O Change [ Acdition
NAME “HAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 29 CITY-ST-TIP
TITLE {7 petete TILE [ Change [ Addition
NAME NAME
STREET ADOVIESS STREET ADDRESS
CITY-S1-2P CITY-ST1-1P
TLE O Deieta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CY-51-7P

13. | hereby ceri

indicatad on this report or supplemental report is true and acc

that the informalion supplied with this flling does not qualify for the exemptlon siated in Section 119.07&3)(!), Forida Statutes. | further centify thai the information
urate and thal my signatura shall have the same legal etfect as if made under oath; that | am an cificer or director

of the corporation or the recelver or trusiee empawared to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with

SIGNATURE: QMMW

other iike empowered.

BUIRED

369-231/

TURE AND TYPED QR PRINT

NAME OF SIGNING OFFICER OR DIAECTOR

Dayuime Prone #

Yo ()




