| ) FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F00000003342 Secretary of State
1. Entity Name ' 01-15-2003 90303 016 ***150.00
CARTER SALES CO, INC.
Principal Place of Business Majling Address .
5417 SUGAR MILL DR. 15417 SUGAR MILL DR, ’
FLOWERY BRANCH GA 30542 [ FLOWERY BRANCH GA 30542
I N I A A
Suite, Apt. #, etc. Sue, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
58 1403281 Not Applicable
Zp Country Zip . Country ‘6. .Certificate of Status Desired - []- —-$-8-‘75 Additional..._
- N - - . s Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
CARTER, K-EN Street Address (P.O. Box Number s Not Acceptable)
1084 EMERALD BAY DR.

DESTIN FL-32541

City FL Zip Code

8. The above named entity submits this statement for the p
the obiigations of regis

se of changing its registered office or registered agent, or both, in the State of FForid7w familjar with, and accept

(¥

SIGNATURE /
t and title if aéplmab\e, {NOTE: Ragistered Agent signature raquired when reinstating) ¥ pate
FLE NOW!!! FEE IS $150.00 |
, _ ‘ ‘ o Financi
After May 1, 2003 Fee will bo $550.00 - > st rna om0y $5.00 vay be
Make Check Payable to Florida Department of State | '
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
TITLE cor W ‘ [ Delete TITLE [Jchange  [J Addtion
NAME CARTER, KENNETH A NAME
sTRECT Aooress | 5417 SUGAR MILL DR. STREET ADDRESS
crv-st-z¢ | FLOWERY BRANCH GA ‘ CITY-ST-21F
TITLE S [ elete TITLE : [ change [ Addition
NAME CARTER, AMEUA C NAME '
STREET ADDRESS | 1084 EMERALD BAY DR. STREET ADORESS
cv-st-ze | .DESTIN FL_ B e ¢ fe i e o e OTSTIR ) L R it et en wno e €2e, e e .
TILE [ Delete TIMLE . [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-$1-2P
TNLE [ petete TITLE [J Change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-Z2IP
TME [ pelete TLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
Indicaled on this report or supplemental report is true gpd accurale and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the carporation or the receiver or tr to execute this repoert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmel | otprer Jj .

1 S empowsted. i
SIGNATURE: .. LA L0 RE&éZ"@/{%« 47%' / /7/7

/ SIGNATURE ANDRYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIFECTOR Date / Daytime Phone # -

tvY +dbParan

CR2E034 (10/02)

Wfi




