2002 UNIFORM BUSINESS REPORT (UBR) FILED

: , 2002 8:00
DOCUMENT #  P99000090936 Fglgczrgtary of Statie1 "

1. Entity Name

CHARGE COMPANY UNLIMITED, INC. 02-24-2002 90057 007 ***150.00
Principai Place of Business Mailing Address
14323 GLASGOW COURT PO BOX 750
TAMPA FL 33625 LUTZ FL 3348
2. Principal Place of Business 3. Mailing Address “II""' NI ‘INI {lm II’“ I” " I Im"‘ H
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65“0958617 Not Applicable
Zp Couatry 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
STONE’ ELAINE v i T a Street Address {P O.Eo.x Numb-er is Not Acceptable)
19001 NORLLER COURT
LUTZ FL 33548

City FL Zip Code

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.

SIGNATURE
Signature, typed or printad name of registered agent and tile it apphicable. (NOTE: Registered Agent signature required when reinstating) DATE
e oy ety 18 Itangie Aﬂ;‘;ﬁy"f‘;g;’g oy “'vsmfjgfs% 0 10. Election Campaign Financing $5.00 May Be
e ' ! t Trust Fund Contribution. [0 . Added to Fees
(See criteria on back) O Make Check Payable to Department of State ' - s R
11. ) OFFICERS AND DIRECTORS | l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . PS [ pelete TTLE [Jchange [ Addition
NAME STONE, DWIGHT JR NAME
STREET ADDRESS | 14923 GLASGOW CT 'STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625 CITY-ST-ZIP
TITLE ™ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$1-21P
TIE ] Celete TILE = O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP -] oo oo e . o [ Cry-sT-ZIP . e e )
TILE [T Delate TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : 71 Delete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that ¢ am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 637, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: IR &\ \\\O’)/

Date Daytme Phone #

POF7L N

Ay

» CR2E034 (9/01)



