2002 UNIFORM BUSINESS REPORT {(UBR) ADr 03F£%gg)8.00 am

DOCUMENT # H15010 | ecret’ary of State

1. Entity Name

R.E. CARTER, INC. 04-03-2002 90030 007 ***150.00
Principal Place of Business Mailing Address

451 ZEPHYRWAY 491 ZEPHYRWAY ‘

JUNO BEACH fL 33408 JUNO BEACH FL 33408

z " ROV ETRRARETTDRTEMRE

2, Pnncnpal Place of Business 3. Mallmg Address
| Jebd  Towe ISLES BLVD. Jowo Tsies BLvd
Suite, Apt #, etc. Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE
C\ty & State City & State 4, FEl Number Applied For
UUO FL UNO Il I L s 59-2484950 Not Applicable

Z|p3405 Coijjn"éﬂ ap ‘/08 COUF):S\A 5. Certificate of Status Desired O geae ;esqlﬁ?edét'onal

_6.7 I;a—n‘m’nd A;dre;s of éurrénl Ragisiered Agent T o 7 Name and Address of New Registered Agent

; Name
¢ R, RAYMOND E Street Address (P.G. Box Number is Not Acoeptable)

ree ress (P.C. Box Number is Not Acceptable
1664 JUNO ISLES BLVD
NORTH PALM BEACH FL 33408
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. o Co . " '

Lz c n L

AY  E6IGGED

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i}, Florida Statutes. | 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 made under cath; 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 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: Qi€ Lodka Risimisd £. Caerel 3/24 fz002 _50)- ¢7

S#NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #

Fad
SIGNATURE . .

S Signature, typed or printed name o registered agent and title if applicable {NOTE: Registersd Agent signature required when reinstating} . DATE

- . o ; "
9. This corporation is eligible to salisy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PTD O Delete TITLE [ Change [ Addition §'
NAME CARTER, RAYMOND E. NAME &
steeer anphess | 491 ZEPHYRWAY STREET ADDRESS 3
CITY-SF-21P JUNO BEACH FL CITY-ST-7P o
TIMLE S 1 Delete TMLE O Cronge [ Addition | 5
NAME CARTER, BARBRA J. NAME
sTreer anoness | 491 ZEPHYR WAY . STREET ADDRESS
| zovest-zp: o JUNOBEACH Fluameemoe o = o oo Mocmregigpe o) o cn T

TTLE (] Delete TITLE [ Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE O pelete TITLE [1 Ghange [ Addition
NAME : MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-21P
TITLE T Detete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-S7-2IP



