FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # H46861 Secretary of State

1. Entity Name -13-2003 90136 043 ***150.00
CART PRODUCTS, INC. o

Pdncipaifiace of Business Mailing Address

PO BOX 350440 e e .
FLM2784 GRAND ISLAND FL 32735

T T ;,4%«/ IR GORTETR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

: Ci!y&Stal'p é / // £ / 327 ‘3_{ City & State 4. FEI Number 59-2526784 :z:)'lai;c; E:;bpe
Zip

" Country Zip Country $8_75 Additional
Fee Required

_6..Name and Address of Current Registered Agent _ N o — = _7._ Name and Address of New Registered Agent
Name - N

5. Ceriificale of Status Desired [}

Street Addrass (P.O. Box Number is Not Acceptable)

MCINTYRE, RAY G

36425 MCINTYRE LANE

PO BOX 350440

GRAND ISLAND FL 32735 Ty FL [ 20

—
8. The above namgd entity submits this statement for the purpose of changing iw or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati registered agery. /
4 ~8 ) - 03
sionature .45 // ﬁﬂy é Wif yr /8 ~a/
Sign?ﬂ's, w"p/ed o printed namef registared agent and title \f appiicable (l\f)TE: Registered Agent signature required when reinstating} DATE
i 1 7
FILE NOW!I! FEE IS $150.00 ‘
. . 9. Election C ign Fi

At May 1, 2009 Fo will be SesD.00 e TS 1y 85,00 e o
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie ﬁ O pelete TITLE [ Change [ Addition
HAME CINTYRE, RAY G. NAME
streeT sopRess 36426 MCINTYRE LN STREET ADDRESS
orv-st-ze (GRAND ISLAND FL 32735 LY -S1-7IP
THLE 3 celete TTLE [(Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-81-2IP
TITLE T T T  [TI'Delete —~— —§~THLE - e — [ -Ghange- — [ Addition -
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-8T1-21p CITY-ST-2IP
TME 2 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP ! CITY-S57- 2P
TILE : [ pelete TITLE [J Change [ Additin
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [J Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporaticn or the recaeiyer or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attacifMent with an address, with all other like empowered.

SIGNATURE: v#s’%%ﬁ% 2L, %E@@JWQ@/%/«&&U (o -0/-23 352-357-07%

76NATURE AND TYFED QR an?b NAME OF SIGNING OFFIZER OR DIRECTOR Date Daytime Phone #

T F 4

(VP VI PPV [ |

CR2E034 (10/02)




