- — - =

DOCUMENT # P99000029367

1. Entity Name

CHARLIE COMPANY WORLD TRADING, INC. -

Principal Place of Business

6212 BAUM DRIVE
KNOXVILLE TN 37919

Mailing Address

§312 BAUM DRIVE
KNOXVILLE TN 37918

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i

FH.ED
00DEC21 PH 110

CERETARY OF STALE
‘AHASSETEY FLORIDA

AR !IIHIH

City & State City & State 4. FEI Number Appiied For
(Dg I-l 7 Sq l% Not Applicable
“ county z® Country 5. Certificate of Status Desired a $8.75 Additional
Fae Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
" C T CORPORATION SYSTEM -

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box

Number is Not Acceptable)

’f{ . o City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offce or gagistered agent, or both, in the State of Fiorida.
JT ii “F - 2o—cO
SIGNATURE :\ “R o ALJLTN AN f ,/WL/\ ’ z
iy . . i ym, {NOTE: Ragisterad Agenfsir instating) DATE
3 3 ETp-Aa V g f, /7 n reinstating
9. This corparation is,gligible to_satisfy ~m; lntangib_l_e . _FILENOWNL EEE. IS $§50.00. .

(O

Tax flllng reqmremem and elects to doso. -

After SEPTEMBER 13, 2000 Minf will be $750 00

10:-Election Campaign-Financing
Trust Fund Contribution.

$5.00 MayBe |

0 Added 1o Fees

{See criteria on back) O Make Check "Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TTLE D [ Delete TITLE (lcrange [ Addition | S

NAME WILLIAMS, EDWARD C NAME %

STREET AO0RESS | 6312 BAUM DRIVE STREET ADDRESS =g = = )

om-st2¢ | KNOXVILLE TN 37919 o127 BLONOSS1S1 58 —0 |y
[T =L=rgami = o ¥ pr o«

TLE O Delete e sk 750, N0 tWiﬁSE?S Jae 1 ©

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [JChange [ Addition

HAME NAME

STREET ADDRESS |~ STREET ADDRESS - - - - - — -

CiTY-ST-7IP CITY-ST-2P

TLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-51- 2P

TILE ] Delete THTLE [ Change  [J Addition

NAME NAME

STREET ADDRESS ., STREET ADDRESS

CITY-ST-2P ! CITY-ST-2IP

TITLE [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS LS

_Cimy-sT-ai CITY-ST-2P

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 supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed or on an attachment with an addrese

SIGNATURE:

ike empowerad.

== DUIRED

G /152000

D NAME OF SIGNING OFFICER OR DIRECTOR

Dite Daytime Phone #




