2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # 240028 Secretary of State
1. Entity Name 02-10-2003 90137 040 ***158.75
CARTER & VERPLANCK, INC.
Principal Place of Business Mailing Address
4918 W GRACE ST 4818 W GRACE ST _ 3““21‘[,“
P.0. BOX 24169 P.O. BOX 24169
—— B AR WA R R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. /w CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
- - _ 59-0913697 Not Applicable
Zie Country Zp Country 5. Certificata of Status Deéired y $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERPLANCK, GEORGE B. Street Address (P.C. Box Number is Not Acceptable)
4918 W GRACE STREET
TAMPA FL 33607
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 famiiiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad name of registerad agent and tite it applicabla {NOTE: Registerad Agent signature raquired when reinslating) DATE
FILE NOW1I! FEE IS $150.00 i - .
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. A Added to Fe);s
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE C O Delete TITLE Clchange [ Addition
NAME VERPLANCK, GEORGE NAME
streET a0DRESS | 2912 WEST CHAPIN AVE STREET ADDRESS
omv-st-z¢ | TAMPA FL 33611 CITY - 5T-21P
TITLE Vv O Detete TITLE [ change [ Addition
HAME WALKER, C. KENNETH Il HAME
steeer aooress | 4901 SAN LUIS STREET . . o STREET ACDRESS o
orv-s-ze [ TAMPAFL33629 e e T e T e
TITLE P [ Delete TITLE [ change  [] Addition
NAE CHIBANI, SAADE M. NAME
STREET A0DRESS { 4923 ANDROS DRIVE STREET ADGRESS
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP
TITLE '} ] Delete me ] Change [ Addition
NAvE HARTWIG, DAVID NAME
STREET ADDRESS | 12004 MIDDLEBURY DRIVE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33626 CITY-ST-2IP
THLE STC I elete TILE S7T4 Clchange M) Acaition
NAME FREILLINGER, LINDA NAME LIGHTFoOT, BRENDA
sTreeT AoREsS | 1941 PROMENADE WAY swecraooess | /300 8b TERR
orv-st-7p | CLEARWATER FL 33760 CITY-5T-21P S7- PETERSBURSG FL 3 3702
e OJ Delete TmE ' Dl Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exermption 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 director
of the corparation or the receiver or trustee empowered to execute this report as required 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, with all cther like empowered.

LA TBRENDA L1&H TFoD7~ O2-05-2803 (#13) 987-0709

NAWF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

SIGNATURE ANDTYPED CR PRIN,

SIGNATURE:

CR2E034 (10/02)




