FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # 383777 Secretary of State
1. Entity Name 01-16-2003 90088 032 ***158.75
TED CARTER ENTERPRISES, INC.
Principal Place of Business Mailing Address \
300 CENTRAL AVE. P. 0. BOX 345 “UULI036 "‘}
KEY LARGO FL 33037 TAVERNIER FL 33070
- ; AR AR I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

. . 59-1353599 Mot Applicable

-:?ip Country Zip Country 5. Certificate of Stalus Desired (v &'; gesq ‘fl‘?:é"ona'

: 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlisterad Agent

T e

CARTER, JOHN E. Street Address (P.G. Box Number is Not Acceptable)

300 CENTRAL AVE

KEY LARGO FL 33037

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed cr printed name of registered agent and title if applicable. [NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ - )
9. Election Campaign Finarcing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PO ' [ Delete TITLE [Jchange [ Addition
NAME CARTER, JOHN E. NAME
smeer aooress | 96130 OVERSEAS HIGHWAY STREET ADDRESS
erv-si-ze | KEY LARGO FL CITY-§1-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-S1-21P CITY-ST-2IP
TITLE ) O pelete TIE . ] [F Change  [T] Addition
NAME ' NANE i T ’ - = T
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-7IP
TNLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-$1-2IP
TILE [ Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIvY-$1-21P
TIME [ Delete TITE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

=
12. | hereby certify that the informalticn supplied with this filing does not qualify for the exemption stated in Section 112.07(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 corporanon or the recelver %r trustee empOWﬁreﬁ tohextlaﬁuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Fith an geliress, with all othe;

0

;- oivlo3 205 w5 onas

XME OF SIGNING }ﬂﬁsn OR DIRECTOR Date Daytima Phana #

I MRS

i

CR2E034 (10/02)



