2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S11059

FILED
May 29, 2002 8:00 am
Secretary of State

1. Enlity Name g
IS
RICHARD J. CHARBONNEAU ASSOCIATES, INC. 05-29-2002 90717 049 ***150.00
Principal Place of Business Mailing Address
318 ISLAND DR 318 ISLAND DRIVE
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 3295
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl, #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59-3031399 Not Applicable
Zi Count Zi Count iti
® ounty ® ouniry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narme !
— CHARBONNEAU RICHARD J — Al e 3= Sireet Address{R.C..Box Mumbaer.is'Not Acceptable)r—mw—rr . rmmms omm e vl =T
318 ISLAND DRIVE
MELBOURNE BEACH FL 32951
City FL Zip Code
B. The above na tity submits this statdment for se of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATU 5—// 7/ D F—-
Signatufe, typed or printed nama/rew ana {NOTE: Reqgistered Agsent signatura raquired when reinstating) DATE
9. This w':prporatu?an eligible to salMlntanglble FILE NOW!!! FEE 15-5150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution Added to Foes
(See criteria on back) Make Check Payable to Department of State
KR OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
*TITLE D [ Delete TITLE [Jchange [ Addition §
. NAME CHARBONNEAU, RICHARD J. NAME 1524
"STREET ADDRESS | 318 ISLAND DRIVE STREET ADDRESS §
CITY-ST-2IP MELBOURNE BEACH FL CITY-ST-ZIP §
TITLE D [ Delete TITLE O Change [ Addition | O
NAME CHARBONNEAU, JOAN NAVE
STREET ACDRESS | 318 ISLAND DRIVE STREET ADORESS
orv-st-2p | MELBOURNE BEACH FL orTY-5T-7P
TLE O elete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-ZIP
TLE = e - = “oelgs — -f§ Tme - - = [Qchangs™" [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-21P . CITY-57-21P
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. [ further certify that the information
indicated on this report ar supplemental report is true and rate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direcior
of the corporation or the (peeEaT o ute this repoﬂ s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlg
f = AN
SIGNATUR 7 G/ ltenrs o —
FRINTEF'NAME OF SIGNINGSFFICER OR DIRECTOR

2
=1
jv]
ot
)
]



