FILED

2003 FOR PROFIT CORPORATION Mar 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

HE

Secretary of State

DOCUMENT # 368331 -

1. Entity Name

CARVERS ENTERPRISES, INC.

03-17-2003 91084 011 ***150.00

Principal Place of Businass
7220 NATHAN LANE

MILTON FL 32570 MILTON FL

Mailing Address
7220 NATHAN LANE

32570

U

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘1319969 ‘ Applied For
) ) — e e e e et T e .t — Not-Applicable
- = = ’ C .
Zip Country e ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARVER, SIBYL M.
7220 NATHAN LANE
MILTON FL 32570

Streel Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent,

the obligations of registered agent.

SIGNATURE

or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agem signature raquired whan rginstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 .Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

10. OFFICERS AND DIRECTORS
TITLE PD (J pelete TME (] Cranrge  [J Addition
NAME CARVER, STANLEY A, HAME

sTreet acoress | 710 OUTOR DR. STREET ADDRESS

cme-sr-ze | MILTON FL 32570 CiTY-ST-2IP

TLE VS [ petete TITLE B change [ Addition
NAME CARVER, S. ELLEN NAME 5

STREET ADDRESS | 19Q0-E-LARVAT i STHEET ADGRESS & {/ﬂ»{ /4_7_)9 ée {2_(_/000} K{{'f/‘?’

omv-sTor | PENSACOEATEgs5es T T - T T oy orvseze T Pane, ES “:-;73:5‘7/

TLE VS B celate TTLE [ Change  [J Addition
NAME CARVER, RALPH S NAME

STAEET ADDRESS | 7220 NATHAN LANE STREET ADDRESS

CIFY-ST-2IP MILTON FL 32570 CITY -ST-2iP

TTLE VE y [ Delete TITLE O change [ Addition
NAME CAR &i 5, NAME

STREET ADDRESS 72 ﬁ?d /m 7’/ A vV =] STREET ADDRESS

CITY-§T-2P M///waj /CZ BasT0 CITY-5T- 2P -

TmEe - O Delete TMTLE [J Change [ Adtiition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2P CiTY-ST-7IP

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

exemption stated in Section 119.07(3){i), Florida Statutes, { further cerlify that the information
gnature shall have the same lega! effect as if made under oath; that | am an officer or director

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red.
ARVES
2 A B

BB  FEALTIL s

IGNATURE AND, ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dajrtirna Phone #

CR2E034 (10/02)




