2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am
DOCUMENT # (G02744
1. Enty Neme Secretary of State
CARTER'S GROCERY’ INC. 02-26-2002 90024 031 ***150.00
Principal Place of Business . 3 Mailing Address | . _, . . N
15901 ORANGE.AVE." = 15901 ORANGE AVE. e s
FT. PIERCE FL 34345 FT. PIERCE FL 34845 o Tl el fod,
Suite, Apt. #, etc. Suite, Apt. #, efc. L. DO NOT WRITE IN THIS SPACE
City & State - - - e - City & State 4. FEI Number Applied For
< e DTN 5o0007005 o e
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additionar
i Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
) Narme
R CARTER’ CRAIG Street Address (P.O. Box Number-is Not Acceptable}
15901 ORANGE AVE.
FT. PIERCE FL 34945
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.

SIGNATURE
Signature, typed ar printed name of registared agant and lille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Tl eauramantand dons 0 s0. | AfirMay 1, 2002 Foo wil posasogp | ** ESCionCampaknFinancing | $5.00 My e
= ' - Trust Fund Centribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP [ Deete TILE [ Change [ Addition
NAME CARTER, CRAIG NAME
street anoress | 15801 ORANGE AVE. STREET ADDRESS
orv-st-zp |FT. PIERCE FL CITY-ST-21P
it D [ Delete TRLE (JChange ] Addition
NAME CARTER, DENISE M. ) NAME
street anoress | 15901 ORANGE AVE. STREET ADDRESS
SRR, S — —— e CITY-5T-2IP - e . - -
TITLE . %« , [ Delete TTLE [ Change [ Addition
NAME T NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP ) CITY-§T-2P
TITLE o ' 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-8T-7IP
TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O pelete TIFLE [3 Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

. 4 indicated on.this.ceport or supplemental report is true and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
.. obithg Eorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
3 chaqged,;p{ on:an attachment with an address, with all other like empowered. '

1

SIGNATURE: __ SERIATIMERICGUIRED 2907 Sy 4y oS40

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WAAAIT T

nw

CR2ED34 (9/01)



