2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED g
Apr 17,2003 8:00 am =

DOCUMENT # H84604
1. Entity Name

BARBARA CARPENTER, LTD,, INC.

ecretary of State

04-17-2003 90645 023 ***]158.75

Principal Place of Business Mailing Address

260 WEST MAIN P O BOX 210
BLUE RIDGE GA 30513 BLUE RIDGE GA 30513
us

REAMIARGEAVERCEARREURENNY

3. Mailing Address

F?@: [#} .9 210

2. Principal Place of Business

R60 Lo A i

Suite, Apt. #, etc.

—

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES 7

City & State
ﬁl e

A?l o2 GR

ge. . Ga

Annlied For
Not Applicable

4, FEI Number 59'2643944

“Plie R,
o]

Zip [ Country zi T coufitry . - , E/ $8.75 Additional
- B 5. Certificate of Stalus Desired . h
. Fe513 oo/ _Fogi3_ | Fanmwad |7 : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZIEGLER, ROBERT E.
800 EAST BROWARD BOULEVARD

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

700 SUMBERLAND BUILDING

FORT LAUDERDALE FL 33301
A

City

Zip Code

FL

the obligations of registered agent.

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. | am famitiar with, and accept

SIGNATURE -~

Signatura, typed cr printed hame of registered agant and titte if applicacie.

(NOTE: Registerad Agent signalure raquired when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '

TITLE PTD [ celete TITLE [JChangs 7] Addition 21‘_

NAME CARPENTER, BARBARA NAME =]

seeranoress | P O BOX 210 NA STAEET ADDRESS 3

erv-st-zp | BLUE RIDGE GA CATY-ST-ZP &
(oY)

TITLE T [ Delete TITLE [ Changs [ Addition &

NAME CARPENTER, BARBARA NAME

sreeranoress | PO BOX 210 NA STREET ADDRESS

CITY-ST-ZIP BLUE RIDGE GA CITY-ST-2IP

TMMLE - T - "Ooeee R e T T s e e s D] 'Chenge [ Addition {0

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE B - " Delete e Tt rmime Olchange [ Addition

NAME NAME ’

STREET ADDRESS TR T : - cee el STREETADDRESS | - o - el e e

CITY-ST-2iP° CITY-ST-2P

TITLE [ elete TITLE N - o [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _34R8B. kAN N7 EANUIRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section-119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
of the corporation ar 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 1f

/XA
Wefes Lo dto.

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

Date ¥ Dafime Prone #




