FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

v Zeeeend

DOCUMENT #  F95000001622 ecretary of State
1. Entity Name 04-07-2003 90173 024 ***150.00
CARRIAGE INN OF CHARLOTTE, INC.
Principal Place of Business Mailing Address
164 MALLARD LANE P.O. BOX 1935
DAYTONA BEACH FL 32119 FAIRVIEW NC 28730 ‘
I N LR R
Suite, Apt. #, etc. Suite, Apt. 4, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 609 Applied For
- - . _ 5 40158 . Not Applicable
Zip Country 72ip Country 5.. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENSON, EA Street Address (PO. Box Numb 'sN.tA table)
2 ress (PO. Box Number is Not Accepta
8713 BRITTANIA DRIVE P
FORT MYERS FL 33912
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 familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed of printed name of registered agent and tile it applicable. (NOTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOW!!l FEE IS $150.00
; - 9. Election aign Financi
After May 1, 2003 Fee will be §550.00 TrustIFunia(r'Jn;nt:igbutk‘)n C?”g O fdsd.‘gleohliaesz °

#lake Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

e DST O Defete TMLE . O change [ Additen | &

NAME WHITE, THOMAS L NAME =

steer aooress | P.O. BOX 2103 STREET ADDRESS 3

cry-st-ze | FAIRVIEW NC 28730 CITY-ST1-21P e
o

TITLE bv 5 Delete TITLE [l change [ Addition g

NAME WHITE, JOHN § NAME

steet aooress | AT, 2, BOX 3 STREET ADDRESS _ _ .

CITY-ST-2IP LEICESTER NC 28748 T Dt i (2 e et

THLE CcP O petete TITLE [ Change  [] Addition

NAME LEE, WHITE NAME

streeT Aporess | PO BOX 1935 STREET ADDRESS

GITY-$1-21P FAIRVIEW NC 28730 OITY-§T-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE (1 etete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 7P

TILE [ pelste TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 it
changed, or on an attachment with an address, with alLpther like empowered.

SIGNATURE: IRELChs s wk;ﬁa Y-2-63 $8-235-5832

IGHING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE AND TYPED OR PRINTED NAME O



