2001 UNIFORM BI!JSINESS REPORT (UBR) FILED i |

DOCUMENT # F99000004844 May 10, 2001 8:00 am
1. Eniy Namo_ | - Secretary of State

J.C. CARTER COMPANY, INC. 05-10-2001 90202 005 ***158 75

|
!
Principal Place of Business I Mailing Address '

671 WEST 17TH STREET 671 WEST 17TH STREET
COSTA MESA CA 92627-3605 COSTA MESA CA 92627-3605
Suite, Apl. #, efc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS $SPACE
City & State ! City & State 4. FEI Nurnber 33.0198905 Applied For
: . Not Applicabie
- T - .
de - Couniry : Zip Country 5. Certificate of Status Desired h] $8.75 Additional
) Fae Required
[T T~ TT—""~6"Name and Address of Current Reglstered Agent-.— ~ L. —.—.7T._Name and Address of New Registered Agent
. : Name b -
C T CORPORATION SYSTEM |
- Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ( piable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statefment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of regismrlad agent and litle if applicable. {NOQTE: Registersd Agent signature required when reinstating) DATE
|
. o L . "
9. ihlsf(.:prporatic.)n is ehglbtj th> satlsfy(;ts Intianglble At Fﬂ“."li:l?\gé1 FFEE |Sm$t‘:e50.:500 0 10. Eleciion Campaign Financing $5.00 May Be
ax mng rgquwemem and elects to do o er , 2001 Fee w $550. Trust Fund Contribution. Added to Fees
(See criteria on back) l [} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS J 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE GM 7 Delete TITLE [ Change [ Addition g
NAME MICHAEL, CHRIS NAME e
sTReeT aDoRess | 671 WEST 17TH STREET STREET ADDRESS 3,
orv-st-ze | COSTA MESA CA 92627 CITY-ST-2IP i
‘ of
TITLE v ! ] Delete TITLE [ Change [ Addition EC)
HAME DEIBLER, KARL JR. HAME
street anoress | 671 WEST 17TH STREET | STREET ADDAESS
orv-st-z¢ | COSTA MESA CA 92627-360 GirY-51-21
e 18D T T ™" "Coeee™ TME ’ T e S e =R S M- Chiange -~ [=] Addition-}
RAME KEEN, PAUL R NAME
streeT Aopress | 23555 EUCLID AVENUE STREET ADDRESS
CITY-ST-21P EUCLID OH 44115 | CITY-ST-2IP
TILE T ' 3 Delete TITLE [] Change [ Addition
NAME RICHARDS, MELINDA NAME
street ADCRESS | 671 WEST 17TH STREET | STREET ADDRESS
orv-s-z¢  COSTA MESA CA 92627-3605 iTy- ST- 2P
TTLE cD | [J Delete TITLE O] Change [ Adition
NAME LIPSCOMB, RICHARD § ! NAME
STREET ADDRESS | 23555 EUCLID AVENUE STREET ADDRESS
orv-s-2¢ | EUCLID OH 44117 CiIY-ST-2IP
TME D ' [ Detete TITLE [l change [ Addition
NAME ST. CLAIR, FRANCES $ NAME
STREET ADDRESS | 23555 EUCLID AVENUE STREET ADDRESS
CITY-ST-21P EUCUD OH 44117 GITY-ST-z2IF
13. | hereby certify that the informaticn supp[ied with this filing does not qualify for the exemption stated in Section 119.07(3)((), Flarida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to 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 address, with all other like empowered.
T T .
SIGNATURE: WW MELINOA BICHAROS “’//f/?,&#/ [?4"?)’1'%4/.2224

SIGNATURE AND TYlPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

- |



