S

. 2000 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # F99000004844

1. Entiyy Narme’

J.C. CARTER COMPANY, INC.

FILED

Mailing Address

§71 WEST 17TH STREET
COSTA MESA CA 52627-3605

Principai Place of Business

671 WEST 17TH STREET
COSTA MESA CA 92627-3605

COAUG-2 aMII: 27

ﬁm?‘_"ifﬂlf‘.’;,.: ¥ OF STATE
TALLARASSEE, FLONISA

2. Principal Place of Business 3. Malling Address

YRR RAL R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number Applied For
330198905 Not Applicable
7 - "
P Country Zip 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
= S—— — - ——— RS - ————
C 7 CORPORATION SYSTEM Street Address (P.0). Box Number is Not
1200 SOUTH PINE ISLAND ROAD LY ST
PLANTATION FL 33324
it . FL I Zip Code,

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agant and tite if applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!!

*Tax filing requirement and €lects 10 da80.

FEE IS $150.00

Afler MAY T, 2000 F&& Wil bé $550.00— —

— - $5.00.MayBe
Added to Fees

Trust Fund Contribution.

{See critaria on back) = Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TLE P B Celele THLE GM I Change  B&] Addhion

NAME CISCO, RICARD NAME MICHAEL, CHRIS s

street aookess | 671 WEST 17TH STREET STREETADDRESS | 671 WEST 17TH STREET

amv-st-2¢ | COSTA MESA CA §2627-3605 er-sriP | COSTA MESA, CA 92627

TMLE v O Delete TITLE [ Change  [J Addition

NAME DEIBLER, KARL JR. NAME — T ] T —

STREET ADDRESS | 871 WEST 17TH STREET STREET ADDRESS SO0 %’B:}%%ﬁll—'ﬁ il[] ITE‘{'::DI | +

orv-si-zp | COSTA MESA CA 92627-3605 oiTY-ST-2 #RE¥55R, 75 AEan5R.TH

THTLE sD ‘ O Deiete TITLE [ Change [ Addition
e |"KEEN,PAULR - - heme f———— - -

STREET ADDRESS | 23555 EUCLID AVENUE STREET ADDRESS

CITY-ST-7P EUCLID OH 44115 CATY- ST-2P

TITLE T [ Deiete TITLE [ Change  [J Addition

N RICHARDS, MELINDA NAVE @

STREET ADORESS | 671 WEST 17TH STREET STREET ADDRESS .

Crry-81-2p COSTA MESA CA 92627-3605 Ciry-ST-2P

TILE ¢ CD O] pelete TITLE O Ghange [ Addition

NAME LIPSCOMB, RICHARD § NAME

STREET ADDRESS | 23556 EUCLID AVENUE STREET ADDRESS

Ciry-ST-2IP EUCLID OH 44117 oIy -$1-2Ip

TME D ] [ Delete TITLE [ change [ Addition

NAME ST. CLAIR, FRANCES S NAME

STREET ADDRESS | 23586 EUCLID AVENUE STREET ADDRESS

CITY-ST-2 EUCLID OH 44117 CITY-5T-21F

13. 1 hereby certify thal 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 this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, wilh al! other like empowered.

. /(//gﬂ’ka@ ) MELINDA RICHARDS

06-26-00 (949) 548-3421

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Fnone #

[ L

CR2E034 (9/99)



