2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H77427

1. Entity Name

CARTER-PRYOR

GROVES, INC.

Principal Place of Business

C/O GHARLES R. CARTER
519 ELEUTHERA LN
INDIAN HARBOUR BEACH

Mailing Address

C/Q CHARLES R. CARTER
519 ELEUTHERA LN
FL 32997 INDIAN HARBQUR BEACH FL 32937

2. Principal Place of Business

3. Mailing Address

RN

i

Suite, Apt. #, etc.

Suite, Apt. #, etc,

0O NOT WRITE

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90037 026 ***150.00

935624

A

IN THIS SPACE

0081550

City & State City & State 4. FE! Number Applied For
— C e R— 59-2621584 - - " [Not Applicatle
~Eipesr ntry - Zip ~ it "
ze country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Name

CARTER, CHARLES R
519 ELEUTHERA LN
INDIAN HARBOUR BEACH FL 32937

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE

Signalure, typed or printed nams of registered agent and tills it applicablg,

(NOTE: Registersd Agent signature required when reinstating)

DATE

9. This corporaticn is el

Tax filing requirement and elects to do so.

(See criteria on back

igible to satisty its Intangible

FILE NOWIIT FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
) O Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

Added to Fees

SIGNATURE AND TYPED OR PRIN

FfiamE OF SIGNING QFFICER OR DIRECTOR

Day[lme Phone #

11, OFFICERS AND DIRECTORS l 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD O Detete e T Chang ,#gdmon §
Nave CARTER, CHARLES R AV 2
STREET ADDRESS 519 ELEUTHERA LN STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IF
INDIAN HRBR BEACH FL : —
TiTE vSD [ Delete TITLE vsD0 /7 [ Change ,KiAddmon @
NAME PRYOR, WILLIAM P NaME PRYCR, a/d/ ot T ,%,, _gmfg
STREET ADORESS | 3nMe-G-ATA - i STREET ADDRESS | A 2 7™ /57 ;f 5 Sl Fﬂ'.\" _ ]
* GiTY-§T-21P - CITY-ST-2P e 7—?’2;,‘5”/2_9 /‘Z_ T3P0
TILE O Detete TITLE 77 [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-&T-2IP CITY-ST-21P
TE O Delete TITLE O change [ Addition
NAME NAME
STREET ADBDRESS STREET ADDRESS
CITy-S§T-21P CITY¥-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustée empowered lo exeio his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment WIW&Q bss _with & empowered.
SIGNATURE: et 217/ /T2 -773 2433




