FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # 853417 ecretary of State
1. Entity Name 04-18-2003 90185 001 ***150.00
D-CARR INVESTMENTS, iNC.
Principal Place of Business Mailing Address
HIGHWAY 37 SOUTH © HIGHWAY 37 SOUTH
P. Q. BOX 280 P. O. BOX 280
B RN KRR RRARAN RN
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number _ Applied For
43 1155354 Nat Applicable
zp Country P Couniry 5. Certificate of Status Desired (] ) ?g;gesqﬁfiﬁonaf
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
CARR, JANES™ =~ = e " | Sireet Address (RO Box Number is Not Accaptable)
reg ress (P.O. Box Number i ceepta
514 SE PORT ST LUCIE BLVD
PORT SAINT LUCIE FL 34984
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 farniliar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registared agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!l FEE IS $150.00 . - )
A 9, Election Campaign Financing $5.00 may Bs
e After May 1, 2003 FEP will be $550.00 Trust Fund Contribution, O Added o Fees
Mak?; Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
THE PD [ elets e ] Change ] Addition
HAME CARR, SHIRLEY L. NAME
steeeT aporess | P O BOX 280 STREET ADDRESS
omv-st-ze | CASSVILLE MO 65625 CITY-5T-2IP
TITLE SD [ Delete TITLE [ Change  [] Addition
NAME CARR, MICHAEL 1. NAME
steeeT aooress | P.O. BOX 280 (N/A) STREET ADDAESS
omv-st-ze | CASSVILLE MO CITY-ST- 2P
TITLE TD 1 Delete TITLE [ Change [ Addition
NAME CARR, JAMES B. NAME T - oo - -
sTREeT ACDRESS | 1901 SE BOLTON AVE STREET ADDRESS
omy-st-zp | PORT SAINT LUCIE FL 34852 CIvY-ST-217
TITLE 1 Detete TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CIY-S1-ZP CITY-ST-2P
TIME O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDﬁESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete e [ Change T Addition
NAME NAME
STREET ADDRESS > STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not quailfy for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or director
of the corporation or the recgvel or trustg® g ed to gxecute iy report as required by Chapter 607, Florida Statutesf and thatny name appears in Block 10 or Block 11 if
changed, or on an attachmerX vikh anagdrg ike ghgbbwered
7

s RED A

TYPED OF PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ¥

SIGNATURE:

&q 1] 3//- 5%

Dfia Daytime Phene #

THVRR)

CR2E034 (10/02)



