2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000007062 Lecretary of State

CARTER MINISTRIES, INC 04-09-2002 90046 033 ****5] .25
] .
Principal Place of Business Mailing Address
1904 MICCOSUKEE ROAD 1904 MICCOSUKEE ROAD
SUITE & SUITE 6
TALLAHASSEE FL 32308 TALLARASSEE FL 32308
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3490795 Not Applicable
Zi Zi i
» Country P 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
T - - -~ B Street Address (P.O. Box Number is Not Acceptabla) -~ -+ -.-- - - - -~
CARTER, MATTHEW Ml : ‘ pienle)
1904-6 MICCOSUKEE ROAD
TALLAHASSEE FL 32308 _ ,
City FL Zip Code
8. :I'he above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the state of Florida.
G
SIGNATURE el AT, f:
Signature, typed or prin agen geflitle it appticable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
, 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN .10
TITLE PD O Delets TITLE [ change [ Addition
NAME CARTER, MATTHEW M Il : NAME
STREET ADORESS | 1604-6 MICCOSUKEE RD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2P
TITLE vh O Delete TITLE Phnge 3 Addltion
AME EASHELL-OEOREE NANE o 10
STREET ADDESS |47G-REMHNORE-PHASE- STAEET ADDRESS \H.'l ~qoxer U
CITY-§T-2IP CITY-ST-2IP \\
Jne ST Coekte | mme ~ Ochange [ Agdition
e | THORNTON; GLENDA" ' ' NAME ™ N
SsTREET ADDRESS | 1514 GREY FOX RUN STREET ADDRESS
CITY-87-2IP TALLAHASSEE FL 32311 CITY-ST-ZIP
TMLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADGRESS
CITY-57-2IP CITY-ST-21P
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true and accurate and thap ssy-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 th!s r ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeg ithan,addrese-wipFrall g#e; like o

SIGNATURE 2/ U2 7./ PR ED -

o NA.EE A SICNING OEEICER OR DIRECTOR it Frmedirrom BPhans #

]

CR2E037 (9/01)



