. FILED

2003 FOR PROFIT CGORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UB Secretary Of State
IDgUCNl::'nhanNT # Poz 9 05-05-2003 91835 005 ***150.00
ANIMAL CAPTURE OF FLORIDA, INC. i
Principal Prace of Busingss Maiing Aaaress _
3701 AMBERMIST DRIVE 3701 AMBERNIST DRIVE
TANPA, FL 33691 TANPA, AL 33691
T PR B R EEE X T O 0 A L A
Sulle, AL 8, . Sulte. Apt 8. etc. [0 CHECK HERE IF MAKING CHANGES
City 8 Stave City & Stae 4. FEI Number Appiied For
5507970973 Not Apphgable
Zp Country Zp Courtry 5. Cerlificale of Stabus Desred [ ] ggm""”
8. Name and Address of Current Registored Agent - , 7. Name and Addreas of New Regisered Agent

Narme
E. CHARLES CARPENTER
3701 AMBERMIST DRIVE Street Addmess (P.0. Box Numbes i Nol Acceptitie)
TAMPA, FL. 33891

City FL I Zip Code

8. Thy above named entity submits this statemen for the purpose of changing His regiziered office or registered egent, or bath, In the Sete of Florida. | am familier with, and accep!
the obligations of negisterad apent.

SIGMATURE

(NOTE Ragsmrad Ayt SR suyuaed wvan winsating) DATE

ENam, heUOr Dol aaTe of K

9. Eiection Campaign Financing $5.00 May Bo
Trust Fund Cortricution, [J  AddedtoFees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CceofPresident [iClenge  [aAddton
LT £.Chavles CarpPamtin Ae

TEES | 2 701 A aibecnis b D&

- | TAMPA, Fe 33619

ME Do frreccs [OChange R Addition
WAME lezilyn CARL Peo’_ﬂ-{e.

TS | 2757 A loex i st

cav.st2p TAMPA , e 33(91‘?

me [Ctange [ Addition
WAME

STREEY ADDRESS
" ery.s1-2p
M [OcChange [ Addition
nANE

STREEY ADDRESS
Ay g
me [dcCranmge [ Addtion
WANE

SIREEY MIORESS
o.s1-2p try-sy-2p
me £ Detew 1113 [Crange [ dditon
s o .

STIEE) ADLAESS SIREET ADDRESS
cov-st-1p cov-st-2
12. | hergby certily that the mformation supplied with [his filing does not quatity for the exemption stated in Section 119.07(3Xi), Flonda Stahdes. | further certify that the information

Indicated on thig rgpon or suppirmental report Is lrue and accurdte and that my signature shall have the same legat 29 if made unOer oaity, thal | am an officer or dingClor
of the corporation or the receiver of trusiee empowered Io execule this repor 2s required by Chapler 867, ﬂngm and thal my name appears in Block 10 or Biocck 111

changed, or on an atachment with with alf other like empowered.
30 ro{
SIGNATURE: %‘47‘—/ Chicrles € g P e TTAC Ep 2= 62%-% LL‘{_Qg

MGRATURE AND TYPED OR MRNT ED NAKIE OF SIGRING OFFICER O IRECTOR 4 Caw Daysry Frong &

CR2E034 (10/02)




