o FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 19, 2003 8:00 am

DOCUMENT # F32359 Secretary of State
1. Entity Name 05-19-2003 90217 008 ***150.00
CARTER INVESTMENT CO. OF GULF BREEZE
Principal Place of Business Mailing Address
26351 N MAIN §T. STE 1 28851 MAIN ST. STE 1
P.O. BOX 2010 P.0. BOX 2010
DAPHNE AL 36526 DAPHNE AL 36526
z : UM DER AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. 4 etc. [] CHECK HERE IF MAKING CHANGES

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

63-0803910 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Streel Address (P.C. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the obligations of registered agent.

-+

SIGNATURE
Signature, typed or printad nama of registerad agent and title # applicable. {NOTE: Registerad Agent sig nature required when reinstating) [DATE
FILE NOW!!! FEE IS $150.00 - .
9. Elesction Camnpaign Financing $5_00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD [ Detate TITLE [ Change [ Addition
NAME CARTER, MICHAEL NAME

staeeT ancress (28851 N MAIN ST, STE 1 STREEY ADDRESS

CITY-ST-21P DAPHNE FL CITY-ST-21P

TLE vsD [ Deleta TITLE [JChange [ Addition
NAME CARTER, RUTH L NAME

stReeT AnDress (311 WOODBRIDGE CIR STREET ADDRESS

CITY-5T-2IP DAPHNE FL CITY-ST-2iP
- TIME cop - -~-- -- - = [-Dalete TILE - [J Change - [J Adaition
NAME CARTER, CLAUDE | NAEE

sTReeT ADDRESS 311 WOODBRIDGE CIR ’ STREET ADDRESS

CITY-§7-2IP DAPHNE FL CITY - ST-2IF

TITLE [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appéars in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered,

C. Cacle

SIGNATURE: _ ' 3 ZIREM i cha

ATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

5-01-03 25(4626-S8H

Date Daytime Phona #

oLYaron

4V

CR2EQ34 (10/Q2)



