2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

CARTER PRINTING COMPANY ecretary of State

04-11-2000 90039 007 ***150.00

Principal Place of Business . Mailing Address
\1723 W. KENNEDY BLVD P O BOX 1793
- BOX 1793 PO BOX 1733
1ANPR FL 33606643 TAMPA FL 33601171
- us
Suite, Apt. #, etc. ST Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

DOCUMENT # G78779 Apr 11, 2000 8:00 am

City & State City & State 4. FEINumber  go_4na8440 Appligd For

Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditionai
Fee Required
6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
——Tt et T T e e - ~= | -Namg ——— T e e - -

CARTI Eﬂv BRUCE H. Street Address (P.O. Box Number is Not Acceptable)
1723 W KENNEDY BLVD
TAMPA FL 33606-1643

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office o regisiered agant, or both, in the Siate of Florida.

SIGNATURE

Signatura, typad ar printad nams of registered agent and title if applicable. ({NOTE" Registered Agent signature reguired when rainstating) DATE
. Thi ion is eligi isfy its | ibl i . N )
9 Ih)l(SﬂTiifp(r)rﬂtlil’;:eer:lQ;::f;?GS?[ITWC:DSSSEDQFb & Af F';iy“?‘;’;é;';EE iS_"$;e50 g:o 00 10. Election Campaign Financing $5_00 May Be
a g gqur cisto ’ ter ' 86 wi $ N Trust Fund Contribution. ] Added to Faas
(See criteria on back) O Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ change [ Addition
NAME CARTER, BRUCE H. NaME
STREET ADDRESS | 1723 W KENNEDY BLVD STREET ADDRESS
CITY-S1- 2P TAMPA FL CITY-5T-2IP
e VST o () Delete TILE O changz [ Adaition
NAME CARTER, BRENT L. NAME
STREET ADDRESS | 1723 W KENNEDY BLVD STREET ADDRESS
omy-s1-2¢ | TAMPA FL CITY-5T-2P
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CIY-81-2IP
TITLE [ pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
me {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE - 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

119.07(3)(i), Florida Statutes, | further certify that the information
egal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 11 or Block 12 if

13. | bereby certify that the information supplied with this filing does nol qugliéy
indicated on this report or supplemental repori is true and accurate and thagmy signature shgll
of the corporation or the receiver or trustee empowered 10 excoute thiskepght as required by
changed, or on an attachment with an address, with all cther like empovered.

pr the exemption staje
lhave the §

SIGNATURE: _Bruce.H: ‘Carter Presidenteiim_\ 4/5/00 (813) 251-0100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

CR2E034 (9/99)



