FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

1. Entity Nama 04-09-2003 90126 001 ***150.00
CHARLIE'S PUB, INC.
Principal Place of Business Mailing Address
349 TAMIAMI TRAIL PQ. BOX 381168 ot bt
PORT CHARLOTTE FL 33952 MURDOCK FL 33938-1168 ' ot
Suite, Apt. #, etc. Suite, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650255777 Appiied For
Not Applicable
Zi Countr Zi Countr .
P Y P Y 5. Certificate of Status Desired [} $8.75 Additional
Feo Required
=" 6. Name and Address of Current RegisteredAgent ~—~ =7~ 7~ |~ - " 77. Name and Address of New Registered Agent
Name
HACKETT' JACK O i . Street Address (P.O. Box Number is Not Acceptable)
115 W OLYMPIA AVE
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named entily 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 registered agent.
13
‘SIGNATURE
!,?,. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
L FILE NOWI!! FEE IS $150.00 . ) . .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust |Fund C;Itr?bution. ? O fdsd'gc:oh;gss °
Make Check Payable to Florida Department of State
10. OFFICERS AND D!'RECTCORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST O Detete TITLE [Dchange [ Addition
NAME MURDOCK, JOHN M NAME
streeT A00RESS | P.O. BOX 1188 N/A STREET ADDRESS
orv-s1-2p - |MURDOCK FL 33838-1168 CITY-ST-2IP
TITLE D [ petete TITLE [ Ghange ] Addition
NAME MURDOCK, JOHN M NAME
sTREeT ADDRESS [P0, BOX 1168 NJA STAEET ADDHESS
omv-s1-2¢ |MURDOCK FL 33938-1168 crry-s-2 ..
e T T TR T - RO e 7T T T T T T T T T change T [T Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmEe [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TILE [ Delete TIILE [ Change [ Acdition
NAME NAME
STREET ADDRESS . [ STREET ADDRESS
CITy-ST1-2IP CITY-57-2IP
TILE [ pelete WILE O change ] Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P - CITY-ST-2P
12. | hereby certify that the information supplied with.this filing does not qualify for the exerngation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiememal report is true and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
of the corparation or the rece en{rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attacpment with ay acdress, with all other like empowered.
R s Y La=ad )
‘-41 T” : -
SIGNATURE: ~— [EToR IR ENY Udoc, | Pess. .2/ |‘?/°3 Qv -793-353/
T SIGNATUFRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Fhone #

CR2E034 (10/02)



