2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 08, 2003 8:00 am

DOCUMENT #  P99000106985 Secretary of State
1. Entity Name 01-08-2003 90046 033 ***150.00 -
CHA - RON, INC.
Principal Place of Business Mailing Address
627 S, 5TH STREET 1502 OLD DINE FIELD ROAD
MACCLENNY FL 32063 MIDDLEBURG FL 32068
2, Principal Place of Business 3. Mailing Address “"H"I ”Im‘l m” "“l II'” IIII‘ “I“ Iml Iml mllml' |l” ml
Suite, Apt. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59-3615295 Not Applicable
Zi i Count it
P Counlry Zip ouniry 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
ESKUCHEN' MARTHA S ESQ. Street Address (P.O. Box Number is Not Acceptable)
14041 U.S. HWY.1
#8 .
JUNO BEACH FL 33408 City FL | ZrCode
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 famifiar with, and accem
the obligationa of registered agent.
SIGNATURE
Signature, typed or printad nams of registered agert and ttle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 .
. 9. Election C ign Finangcin
After May 1, 2003 Fee will be $550.00 Trjgt IISSnda(rJnoiT:'?bution " fdsd'eodqgg?éss ©
Make Check Payable to Florida Department of State ’
-10. ot OFFICERS AND DIREGTERI T —=—= | ETRIS - - ADDITIONS/CHANGES TO OFFICERS AND' DIRECTORS IN 11
MLE P T T T Delste TITLE Oichange [ Addition | &
NEME ULMER, CHARLOTTE B NAME 2
STREET ADDRESS | 1502 OLD DINE FIELD RD. STREET ADDRESS 3
CITY-ST-2IP MIDDLEBURG F|_' 32068 CITY-ST-21P a
TITLE y [ pelete TITLE [ change [ Addition 5
NANE ULMER, RHONALD G I NAME
STREET ADDRESS 1502 OLD D'NE F|ELD RD STREET ADDRESS
CITY-ST-2IP MlDDLEBUHG FL 32068 CITY-ST-21P
THLE T . [ Delete TITLE T Change (7 Addition
NAME BURDETTE, BETTINA B NAME
STREET ADDRESS 1502 OLD DINE FIELD RD. STREET ADDRESS
eresi-2¢__| MIDDLEBURG FL 32068 cirv-st-2p
TITLE ; 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (1 Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | 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 su mental report is true and accurale and that my signature shall have the same tegal effect as if made under oalh; that | am an officer or director
of the corperation cr the reeBiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment wit o addrgés, with all other like empowered.
v
- 22/ 5/\ Dy,
SIGNATURE:/___ <A/ /71 VPR, o oo e /4-03 04 259-22/ A
SIGHATURE fﬁbrvp D-an-pRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




