. FILED
2003 FOR PROFIT CORPORATION Apr 25.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # 242864 ecretary of State
04-25-2003 90178 040 ***150.00

1. Entity Name
CARRIER SERVICE, INC.

Principal Place of Business Mailing Address
20015 NW. 2ND AVE. P. 0. BOX 69000C
MIAMI FL 331682105 MIAMI FI, 332690019

s R RIARTRRER MR

2. Principal Place of Busingss

Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
59-0974509 Not Applicable

Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address oi Cufrent Heglstered Agent 7. Name and Address oi New Heglsiered Agent
— TETT e coomrT Name =7 7r=eTos e - -
CASHMAN' JOHN W. Street Address {P.O. Box Number is Not Acceptable)
20915 N.W. 2ND AVE.
MIAMI FL 33169
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
(]
FILE NOw1I! ';EE |'s“$150;;0 9. Election Campaign Financing $500 May Be
After May 1, 2003 e? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check_ Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ‘PD ) 7 Delete TITLE [Jchange  [_] Addition
NAME CASHMAN, J W NAME
STREET ADDRESS | 3267 BEECHBERRY CIR STREET ADDRESS
Ciry-sT-21p DAVIE FL 33328 CITY-ST-21P
TILE D O petete ML [] Change [ Addition
NAME CASHMAN, W E NAE
STREET ADORESS | 58 ASH DR STREET ADDRESS
CITY-§7-21P COOOPER CITY FL 33026 CITY-$7-21P
TITLE ch O Gelete TITLE _ [1Change [ Addltion
NAME " TCASHMAN, EJ™ T TR s T e e s i e RTNME T T T o A - -
STREET ADDRESS | 54 ASH DR. STREET ADDRESS
CITY-$T-2IP COOPER CITY FL 33028 CITY-ST-2IP
T TSD O Detete TITLE [lcnange [ Addition
NAME CUDE, CL NAME
STREET ADORESS | 94680 LIVE OAK PL #206 STREET ADDRESS
crv-st-2¢ | FORT LAUDERDALE FL 33324 CITY-ST-2IP
TITLE O pslete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE . 7 Delete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this flling 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 rsort 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 tru 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 7 with all r like enpowered.
SIGNATURE: ___SAELTLE =0 H9lo003 _ 305-652-99G0

SIGNA"Uiﬂ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

B L

CR2E034 (10/02)



