N S

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 20, 2003 8:00 am
Secretary of State

R BT

DOCUMENT #  F99000000848 2
ok 3 ok ]
1. Entity Name . ] 02-20-2003 90114 002 150.00 ]
CARTER GOBLE ASSOCIATES, INC.
Principa! Piace of Business Mailing Address Juv J (1) q u
1619 SUMTER ST 1619 SUMTER ST R
COLUMBIA SC 2920t COLUMBIA SC 23201 LTl
2. Principal Place of Business 3. Mailing Address » ”"”IIMI mll m" Ilm Ilm "“‘ "I" "“l II'I' ‘l'“ II"I |||“m
Suite, Apt. # etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
57—091 1222 Not Applicable
Zip Country e Country 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
——————— it i -—— T “Name T —_
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
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 cbligations of registered agent.
SIGNATURE -
Signature, typed or printad nama of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
R e N»m#'v—"- - A - ] L e 1 e ~
. FILE NOW!!1 "FEE IS $150.00 - ‘9. Election Campaign Financing $5.00 May Be
- After May 1,2003 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
Make Check Payable to Florida Department of State
10. S . OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cP . [ Delete TILE Ol change  [J Addition | &
NAME CARTER, STEPHEN A NAME _ =
STREET ADDRESS { 854 ABELIA RD STREET ADDRESS 3
CITY-ST-Z2IP COLUMBIA SC 29205 CITY-ST-2IP g
- ol
TITLE sD O pelets TIMEE ] Change [ Additicn &
NAME GOBLE, ROBERT T NAME
STREET ADDRESS 159 RUDDEH CT STREET ADDRESS
GTY-sT-2P | EXINGTON SC 20072 CITY-5T-21P
TITLE m sl [ pelete TITLE {JChange [ Additicn
— ‘BOAN- DONALD G~ - - - e = = S
STREET ADORESS | 18 RICEMILL-FERRY ™ STREET ADDRESS
CITY-ST-2IP COLUMB'A SC 29229 i CITY-ST-ZIP
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IF CITY-8T-2IP
THLE [ Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-ZiP CITY-ST-21P
TITLE O pelete ILE (] Change [ Addition
NAME , NAME
STREET ADDAESS STREET ADDRESS
CiY-ST1-721P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other ke empowered.
SIGNATURE: _
INTED NAME OF 3 Daytime Phonra #

LWy Y




