2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F32359

1. Entity Name

CARTER INVESTMENT CO. OF GULF BREEZE

Principal Place of Business

26851 N MAIN ST. STE 1
P.O. BOX 2010

DAPHNE AL 36526

us

Mailing Address

28851 MAIN ST. STE 1
P.O. BOX 2010
DAPHNE AL 36526

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt # ste

Suite, Apt. # et

FILED

Apr 26,2001 8:00 am

ecretary of State

04-26-2001 90062 046 ***150.00

DO NOTWRITE IN THIS SPACE

III

Ml

City & State City & State 4. FEI Number 63-0808910 Apolied For
Not Aopleanie
Zi Count z C t i
® ountry P ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
reel 0. Box Numi >
1200 S. PINE ISLAND ROAD P
PLANTATION FL 33324
City 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.

SIGNATURE

Sigrature. tyoed or prinied name of registered agert and tite f apslicasie, {NOTE: Regstered Agent signature requircd w

ten reinstating) CATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.

FILE NOWH! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payabie ic Departmant of Siate Tiust Funa Contrioution. Addedto Fees
1. DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD J Delete TITLE [ Charge [ Addition
NAME CARTER, MICHAEL NAME
streer sooress | 28851 N MAIN ST, STE 1 STREET ADDRESS
CITY-ST-2IP DAPHNE FL CITY-57-2IP
THTLE VSD O Delets TITLE [J Change [ Acdition
NARAE CARTER, RUTH L MAME
streeT anoress | 311 WOOQDBRIDGE CIR STREET ADSRESS
CITY-ST-2IP DAPHNE FL CiTY-87-21
TiTLE CTD [ Delete TITLE [J Change [ Addition
NAME CARTER, CLAUDE | HAME
streeT a02Ess | 311 WOODBRIDGE CIR STREET ADDRESS
CITY-§T-7IP DAPHNE FL CITY-ST- 2P
TITLE L Delete TULE [ Crange T Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TIELE 1 pelate TITLE [ cranga (] Additicn
NAME NANME
STREET ADORESS STREET ADURESS
CITY-5T-21P GITY-5T-21P
TITLE [ Delete e [ ¢harge [ Adgicn
AT NEME
STRZET £DOR=SS STREET ADDRESS
CIfY-ST- 2P CITY-ST-2IP

13. nereby certify that the information supptied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this repadt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Biock 12 i

changed, or on an attagchment with an address, with all other likg ermpowered

e

el
Pres. Aok

Chsder

|-2d-2001  (334) 626 -S8))

SIGNATURE ANC TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

date Caytira Phone #

CR2E034 (10/00)



