2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H54204

May 10, 2002 8:00 am

17 Enty Nams Secretary of State

GEORGE F. CARTER INSURANCE AGENCY, INC. 05-10-2002 90006 035 ***150.00
Principal Place of Business Mailing Address
8905 CASTLE BLVD. 8905 CASTLE BLVD. (JAX. FL 32208) ._
P. 0. BOX 12337 P.O. BOX 12337 80337168
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209 . ;
2. Principal Place of Business 3. Mailing Address
Sui(e, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—2699361 Not Applicable
zp Country Zip | Country 5. Certificate of Status Desired O $8.75 Additional
’ : Fee Required
s L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ! Name :
CARTER’ VERONICA H . - -~ - —~ma : = Street Address (P.C..Box Number is Not Acceptgble). . R . L
8905 CASTLE BLVD : :
JACKSONVILLE FL 32208
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 or printed name of registerad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its ntangible FILE NOW!I! FEE IS $150.00 10. Elsction C on Financi
Tax filing requirement and elects to do s0. @/ After May 1, 2002 Fee will be $550.00 0. .Eri::lg:ndaggri‘r?;u“::ncmg ,ﬁ%e?:l(t)ohgzisae
(See criteria on back) Make Check Payable to Department of State '
H OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P . O pelete TITLE [JChange  [J Addition
NAME CARTER, GEORGE F. NAME
STREET ADDRESS | 8905 CASTLE BLVD. STREET ADDRESS
are-st-7p -} JACKSONVILLE FL 32208 CTY-ST-7IP
TILE P O belete TILE [ Change [ Addition
NAME CARTER; VERONICA H NAME
STREET ACORESS | 8905 CASTLE BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-ZIP
me  lyp F_Qmatg TITLE : V P (Jchange [ hodition
e CARTER, NITOSHA § N BUILLAms Kyawnka
STREET ADDRESS | 8805 CASTLE BLVD STREET ADDRESS | sy & CAS L e Bl
Grvstzp | JACKSONVILLE FL 32208 oSt | T cikeonulle FL- 3 2208
" TLE S - 7 Ooetete ™ f me ’ - : - - - [ Change. [ Acdition
NAME CARTER, VERONICA H NAME
STREET ADDRESS | 8905 CASTLE BLVD STREET ADDRESS
Cury-S7-2IP JACKSONVILLE FL 32208 CITY-ST-21P
me - O belete MLE [ Change [T Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE ] pelete THLE [ Change [ Addition
NAME NAME-"
STREET ADDRESS - STREET ADDRESS
GITY-ST-21P - -~ R cmy-srzp

13. | hereby certify that the information supplied with this filinagoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 rey
changed, or on an attach

SIGNATURE: _/y,

SIGNATURE

nt with an address, with ali other like empowered.

.
;s--/—\,\\—fﬁ‘ . T Ty - SRR

ft e,

b PFPED OR PRINTED NAME Of

F SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #

gEiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

i
5
g

>
<

CR2E034 (9/01)




