2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT # H15010 Secretary of State
1. Entity Name 02-06-2003 90065 044 ***150.00
' R.E. CARTER, INC.
Principal Place of Business Maifing Address
1664 JUNO !SLES BLVD. 1664 JUNO ISLES BLVD.
JUNC BEACH FL 33406 JUNO BEACH FL 33408
- : IO R AR R
2. Principal Place of Business 3. Mailing Addrass ~
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FE! Number . Applied For
59'2484950 Not Applicable
Zip 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
- e i T i T+ T g RS et T 5 T TR L am e e T ot omy o e o gt St sy ek, T e T
CARTER, RAYMOND E Street Address (P.O. Box Number is Not Acceptable)
1684 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. | am familiar with, and accept
the oblijations of registered agent.
<

SIGNATL'HE
.. Signature, typed or primed nama of mgislared_aggm and title if applicable {NOTE: Registerad Agent signalura raguired when reinstating} DATE
FILE NOW!!! FEE IS $150.0033 ' Election Campaign Financin
After May'1,2_0!‘)'3 Fee will be $550. " ? Trust loiund Copnatr?bution. i O ii.gﬂoh.l?;? °
Make Check Payable to Florida Departmentiof State
10, ) ‘QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTD N [ Celete TITLE PTD [P Change [ Addition
NAME CARTER, RAYMOND E. ’ NAME CARTER , RAYMOPBD £.
sraeer aooRess | 491 ZEPHYRWAY STREET ADDRESS. | I d JUNO TSIES BLVD - -
crv-s-zr | JUNO BEACH FL CiTY-5T-2P JUNO BEACH ,FL 33 08 oL
e S 7 telete ML s [Z change [ Adaition
HAME CARTER, BARBRA J. NAME CARTER., BARBARA
stReeT a0RESS | 491 ZEPHYR WAY sreersoneess | Moo JULOO XSLWES BILVD.
omv-st-ze | JUNO BEACH FL CITY-ST-2IP Juweo peEpAcH FL. 33 Y08
—FHHLE = El-Betete —FHLE . [=3-Change-——[=]- Addition—|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ pelete TITLE (T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-8T-2P CITY-ST-2IP
TILE . ™ Delete TIME [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-21P .
TME [ celete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-2IP

12. | hereby certify that the informaticn supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this réport or supplemental report is true and accurate and that 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: __ MBinb T e Fle REQURREMono E. GARTER 2 )2)o3  BLi-115- 5067

SIGNAT‘HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date £ L Daytime Phene #

CR2E034 (10/02)

|
|
|
|
|
|
|



