2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ) . -
CARPER & ANDREWS, INC. . FIEED
Frincipal Place of Business Mailing Address SE(JRE T O
* +
31830 N. WASHINGTON LP. RD. T80 N WASHNGTON LP RD. .~ '~ wat” - TALjiaTy ARY OF STATE
PUNTA GORDA FL 33962 . PUNTA GORDA FL 33962 SO E MASSEE -F LORIDA
T . . ’
Sulte, Apt. #, etc. Suite, Apt. #, etc. . ' DO NOT WRITE i THIS SPACE
City & State City & State 4. FEl Nurmber 5 03 Applied For
: . 6 09213 Not Applicable
Zip . [~ Country Zip Country - " . $8.75 Additional
- T 5. Certificate of Status Desired | Foo Required
6. Name antl Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HALL, THOMAS P
i Street Address (P.O. Box Number is Not Acceptable)
34430 TAMIAMI TRAIL , -
PORT CHARLOTTE FL 33952 e T
City FL Zip Code
8. The above named entity submits this staternant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. N
SIGNATURE
Signature, typed or printed name of registersd agent and title it applicable. (NQTE: Registered Agent signature redurad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . e '
Tax filing requirement and elects to do sa. After SEPTEMBER 13, 2000.Min. will be $75¢.00 10. %!E;t ";L‘,Eag” Snii?;uti::ncmg 0 fdségﬂo'\';?é?e
L {See criteria on back) ) 0 Make Check Payable to Depariment of State e
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D CJ Delete TimE - [JChenge [0 Addition | &5
NAME CARPER, GEORGE R Il NAE ' =
STREETADDRESS | 8847 SW OTTER TRAIL STHEET ADDAESS §
CITY-ST-ZiP ARCADIA FL 34266 CITY-5T-21P . u
= - [+
TILE D 1 Delete TS, - [ Change.. [ Addition |.&
NAME ANDREWS, THOMAS P L T o0 L—_Ilal =1 & ?? 'fél:l ok I I
STREET AODRESS | 31830 N. WASHINGTON LP. RD STREETDORESS - =10/06/00--0T103--015 .. ..
* * . : il Tl VIS o o .
CITY-ST-2IP PUNTA GORDA FL 33982 CITY~_$T—ZIP ) ****SJD. DU #***:&JD. DD B
TMLE (1 Detete TinE (] Change [ Addition }
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST28 [ . ez memee o o e - 2y OTY-ST-ZE L S . y
TME [JDelete - [ TmE B " T [Clchange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-sT-2IP CITY-57-21P
TTLE O Delete TITLE ‘ [ Change [T Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP cy-sT-2IP
TITLE ) O oelete TILE O cnapge 11 Addition
NAME ) NAME P SP
STACET ADDAESS STREET ADDRESS F
CITY-ST-7IP GITY-ST-2IP .
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida 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 corporation or the receiver or trustee empererd 10 exeaue this port as rpgiuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if |

o tispor ?// o{égo -39 (7 W/:

Daytime Phona # ;ﬂ’

/,f”‘




