2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT & H36909 Mar 07, 2002 8:00 am
ot Secretary of State
CARTER'S NURSERY, INC. 03-07-2002 90062 002 ***158.75
Principal Place of Businass Malling Address
% BARBARA EAKER CARTER % BARBARA EAKER CARTER
543 CF KINNEY RAD, 543 CF KINNEY RD.
S B A SR
2. Principal Place of Business : 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—18169% Not Applicable
Zip , 7 C»:ountryi ] ) VZIDV B 1 (-Eounfri .. _i ({ertiﬂcate of Slatus_DesireS . 2‘ I§ese ;‘iﬁzgnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARTER’ BARBARA EAKER Street Address (P.O. Box Number is Not Acceptable)

543 CF KINNEY RD. :

LAKE WALES FL 33853 i

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

EAS

U

SIGNATURE ____ RAPLAS - FeivE e —
) - Sngnalure lyped or pnnted name of registered agem and title if appl\cabfs ne (NO‘I‘E Registerad Agsnl s.gnature reqmreﬂ v\man rennsta;mg) . b - . DATE
. . . Y . . . ! r N i - . - = i
8. This corporation is eligible 0 satlsfy its Intang|b\e FILE NOw1!! FEE IS $150.00 10, .Election Caimpaign Finaning - $5.00 May Be
Tax filing requirsment and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
(See criteria on back) : 4d Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. CFFICERS AND DIRECTQRS
| Tme PTD O Delets TLE [ Change [ Addition
b RgNaME CARTER, VINCENT THOMAS NAME :

street anoress | 543 CF KINNEY RD. STREET ADDRESS
orv-st-zp | LAKE WALES FL CIFY-ST-21P
TITLE vsD O Delete TITLE [3 Change [ Addition
NAME CARTER, BARBARA EAKER NAME
streeT aooress | 543 CF KINNEY RD. STREET ADIDRESS
CITY-ST-ZIP LAKE WALES FL CITY-ST-2IP
me | T T T 7 o Ooelee = fmee -~ |~~~ T 77T Clchange [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-7P

TILE 1 Delete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§1-7/p CITY-5T-21P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P
TITLE : {1 Delele TITLE : [ Change ] Addition
NAME NAME ’

. STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' 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 supptemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

o Faky (Lilee %//E/ﬂma $6B439-311 7

?GNATUHE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

SIGNATURE:

AV LBBLN0

CR2EQ34 {9/01}



