2003 FOR PROFIT CORPORATION

V13705

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1. Entity Name

CARPER & ANDREWS, INC.

PUNTA GORDA

Prihc]pa\ Place cof Business

31830 N. WASHINGTON LP. RD.

FL 33982

Mailing Address

8847 OTTER TRAIL S.W.

ARCADIA FL 34266

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, efc.

FILED

Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91473 008 ***150.00

U MMERTIAMEEARALT

[] CHECK KERE IF MAKING CHAMNGES

HALL, THO

MAS P

34430 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

City & State City & State . FEI Number 650309213 Applied For
5-03 Not Applicable
Zi Count Zi C .
P e P ountry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required |
6. Namé and Address of Current Registered Agent * - 7."Name and Address of New Registered Agent Cet -
Name

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

City

FL

Zip Code

8. The above 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, andg accept
the obfigations of registered agent.

Make Check Payable to Florida Department of State

Trust Fund Contribution.

SIGNATURE
Signatura, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!Y ‘FEE IS $150.00 .
N 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign Financing $5.00 may Be

Added to Fees

10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

_TITLE D ' [ Delete TTE [ Change [ Addition
R CARPER, GEORGE R Il Ak
.. STREET AUDRESS | 8847 SW OTTER TRAIL STREET ADDRESS

cre-st-zp - | ARCADIA FL 34268 CITY-ST-2IP

TILE D O pelete TILE [ Change  [C) Addition

NAME ANDREWS, THOMAS P NAME

STREET ADDRESS | 31830 N. WASHINGTON LP. RD. STREET ADDRESS

CITY-ST-21P PUNTA GORDA FL 33982 CITY-ST-2IP

TITLE ' T ) 3 Delet TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete e [ change  [C) Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIY-ST-2ie

TITLE [ belste TIMLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$1-2iP CITY-ST-71P

TILE [ pelete TITLE M Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

SIGNAT

URE:

AAGNATURE Aﬁn’wpan [i!

12. | hereby certify tha‘s the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 cirector
of the corporation or the receiver or trustee empoweréd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wnh all other like empowered.

53 _
l/é/" o6 3 (?‘

E OF SIGNING OFFICER OR DIRECTOR

ST PR B OUIREDC cage R Clige e TTL_ofea/fa

Date

Daytima Phone #

AY 2493950

CR2E034 {10/02)



