FILED
Jan 10, 2002 8:00 am
Secretary of State

01-10-2002 90015 016 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000002531

1. Entity Name
CHARLIE POYNTER CONTRACTING, INC.

5

Principal Place of Business

2850 N 2ND ST
N FORT MYERS FL 33917

Mailing Addrass

2950 N 2ND ST

1 J
N FORT MYERS FL 33917 Heygvivo

AR K

DC NOT WRITE IN THIS SPACE

2. Principal Place of Business

2950 U JHST

Suite, Apt. #, etc.

3. Mailing Address

QIS0 V. S srowa 7

Suite, Apt. #, etc

"7 City & State - ﬂC)iy & State 4. FEI Number Applied For
Y2 /'7'/3{1;/ ers fKA P Sy Fa 650886942 Not Applicable

2ip Country Zip Country " . 8.75 Additionat
22 7/ 2 s A 7297 7 O SH 8, Certificate of Status Desired O I§ee Requiredtona

6. Name and Address of Current R d Agent 7. Name and Address of New Reg ed Agent
- - Name /5/
N , “ Areew Phynrdre

POYNTER’ CHARLIE Sireet Addréss (P.O. Box Number is'Not Acceptable)

2950 N 2ND ST

N FORT MYERS FL 98317 RIsD . Second ST

, . FT Myres 1 FL %% 2

) 8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida
Ed .

u‘\ - = s o
e LT s -, . Ay
SIGNATURE : A T ra T S

. ‘
Sign= 16, typed or printsc nama of registes.] agent and title it appiicable.

(NOTE: Registerad Agent signatura required when rainstating) DATE

FILE NOW!!! FEE IS $150.00

AV 2804890

9, This corporation is eligible to satisty its Intangible

10. Election Campaign Financing'

. $5.00 May Be

Tax filing requirement and elects to do so
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

&

T : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
et LPTS ’ T pelete TITLE [ Change [ Addition §
NAME POYNTER, KAREN NAME e
sTReeT ADCRESS | 2016 FRIERSON ST. UNIT 19 STREET ADDRESS §
CITY-5T-2P FORT MYERS FL 33918 CITY-ST-2IP ﬁ
me . WP O Delete TLE [Jchange [ Addition | &
v POYNTER, CHARLIE e
STREET ADDRESS | 2961 FRIERSON STREET #19 STREET ADDRESS
CITY-5T-271P FORT MYERS FL 33916 CITY-ST-2IP
TITLE [ pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

Y- ST P e JR . EITY-5T-TP— ~ —— e e — —
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-2IP
TILE [ Detete TTLE [JChange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-$T-2IP

13, | hereby cerlify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to execute

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

P g~ i Yy ey p————

qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D /) STog. 4 955 7790

EoTOR Daviimea Fhong #




