[
=]
2002 UNIFORM BUSINESS REPORT (UBR) 8
1 DOCUMENT # V{3705 FILED g
1. Entity Name ' :3.
CARPER & ANDREWS, iNC. T
020CT -9 PHI2: 56
T E ™ Al T
Principal Place of Business Mailing Address SEOR{‘TA 1 UF , ‘?Tﬂl E
AT AL BT iy
31830 N. WASHINGTON LP. RD. 8847 OTTER TRAIL S.W. TALLAMRASREE . FLORIDA
PUNTA GORDA FL 33982 ARCADIA FL 34266
2. Principal Place of Business 3. Mailing Address “Il” I"lll ”"I mu m"lm“m Im‘ ||I|“m| III" Ill'”lln Ill‘
Suite, Apt. #, elc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FE! Number 65 U@ R Applied For
: T 09213 Not Applicable
Zi Countr Zi Count - iti
P Y P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAU" THOMAS P Street Address (P.O. Box Number is Not Acceptable)
34430 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952
City FL Zip Code
8. The abovs named entity 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 ohligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
. Thi ion is eligi isfy i i F | m A , . ' .
8. This corporation s eligible to satisfy its Intangible ILE NOWN! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Added to Feos
(See criteria on back) O Make Check Payable to Depariment of State '
1. QFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete me o o [Crange [ Addition | &
| R L) . — e 1B —
NME CARPER, GEQRGE R I NN 1UHINS 3145 f1——3 |3
: ) -
sTReET anosess | 8847 SW OTTER TRAIL STREET ADDRESS - 111 1_@; 02--i1 Dﬂa*‘;':”j-' ) 3
crv-s1-2¢ | ARCADIA FL 34266 OTY-ST-2IP L2 L FUNTINT T & 2 SV i
o
TITLE D [ Delete TITLE [ Change [ Addition | &
NAME ANDREWS, THOMAS P NAME
saee aooress | 31830 N. WASHINGTON LP. RD. STREET ACDRESS
cmv-st-zp | PUNTA GORDA FL 339827 ’ - = | ory-size _
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2ZIP .
TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-§1-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Floricta 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 cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if
changed, or on an attachment with an address, with all other like empowered.
,".,’\Hn LAY FE T R el ] g/ /
SIGNATURE: __ 27704 SUIRED [3/02 %349/ 063 ¢
SIGNATURELAND TYPED OR PRINTED,) NTNG OFFICER OR CIRECTOR ¥ Dae £ Daytima Phone # ]




