FILED
2004 FOI; 5535}_‘!‘&%%!‘;‘3“““ May 12,2004 08:00 AM

DOCUMENT # P99000009310¢ ~° Secretary of State

1. Entdy Name
CHARLES D. SAPP, INC.

Principal Place of Business Mailing Address
4051 NW 43 ST STE 37 4051 NW 43 STSTE 37
GAINESVILLE, FL 32606 GAINESVILLE, R 32608

NG

04212004 No Chg-P CR2EQ34 (10703}

DO NOT WRITE IN THIS SPACE Py Ao

59-3566566 Not Applicable

5. Gerlificate of Status Cesired O ?i'gglﬁf:;"“"m '

§. Name and Address of Current Registerad Agant

201 vt 43 &7 STk 37 DO NOT WRITE
GAINESVILLE, FL 32606 |N TH‘S SPACE

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 registeped agent.
1Y
sncmruaaﬁﬁﬁ% e A 4 of

Sigrature, typed or printed name of r ulsmleam;t and title it applicable {NOTE Ragstered Agenl signalurs required when renslating)
FILE NOWII! FEE IS $150.00 8. Elechon Campaign Financing $5.00 may Be 0000159310
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution, 0 Added to Fees QS.”'l 1 2.”04"5&005"‘3&5 155 UG
“ 3
10. OFFICERS AND DIRECTORS [
TME D
NAME SAPP, CHARLES D

STREET ADDRESS | 4051 NW 43 5T STE 37
Civy- 5177 CAINESVILLE, FL 32808

TITLE

NAME F
STREET ADDRESS
CITY. ST-ZiP

THLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET AGDRESS
CIy-Sr-21P

TITLE

NAME

STREET ADDRESS
M1 S

e ‘
NAME l
STHEET ADDRESS

CITY-ST-2IP i

12, [ hereby certily that the information supplied with this ﬁling does nat quality for the exemption stated in Section 118.07(3)(i), Flgrida Statutes. | jurther cextify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oalh. that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Fiorida Stalutes, and that my name appears in Block 10 or Block 11 if
changed. or an an attachment wite: an agddress, with all other like empowered.

SIGNATURE: Mau% 11" 0f  352-336-3555

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER DR DIRECTOR Gaytime Phong &




