2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000053355 Se{retary of State

1. Entity Name

J. CARTER ENTERPRISES, INC. 05-12-2002 90543 017 ***150.00
Principal Place of Business Mailing Address

2730 COLLEGE STREET 2730 COLLEGE STREET e
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 B iddrén

N0 R

May 12, 2002 8:00 am;

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ; City & State 4. FEI Number Applied For
- 59-3651254 Not Applicable
- - N —
le—i L = :_’;C_ou-r_\_try S e 2P Sy Y A Country . 5.-Cerlificate of Status Desired "] gg'gesqlﬂ?:é"onal =
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C R' JAMES L Street Address {P.O. Box Number is Not Acceptable)
2730 COLLEGE STREET
JACKSONVILLE FL 32205
City FL Zip Code

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

SIGNATURE
. Signaturs, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 . - )
Tax filingD requirementgand elects toy do s0. ° After May 1, 2002 Fee will be $550.00 10. E:i:?z:r%ag c;));lr?gul;gfncmg 0 fdsd'%qor‘;?;:e
(See criteria on back) O Make Check Payable to Departiment of State ’ ©
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmME . PD O pelete TITLE O changs [ Addition
NAME CARTER, JAMES L HAME
seer anoress | 2730 COLLEGE STREET STREET ADDRESS
cmv-st-zr | JACKSONVILLE FL 32205 CITY-§T-ZIP
e - VP O celete TITLE [ change [ Addition
NAME CARTER, MARGARET H NAME
STREET ABDRESS | 2730 COLLEGE STREET STREET ADDRESS
omv-st-2¢ | JACKSONVILLE FL 32205 e s Sfomeste | . _ o
THE ST ] Delete TILE [ change [ Addition
NAME CARTER, VICKI ANN HAME
STREET ADDRESS | 2370 WINDCHIME DRIVE STREET ADDRESS
arv-s-2F L JACKSONVILLE FL 32224 CITY-5T-2P
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
MLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-2IP CHTY-ST-2IP
TITLE - ’ " 71 Detete e oot . [ Change~ - (77 Addition
NAME NAME
STREETADDRESS |~ s - - - - -0 STREET ADDRESS - - - . . -
COTY-sT 7R oY= 1.2

13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statuies. | 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 direcior
of the corporation or the receiver op{fustee empowered to exacute thj rhas reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gqdress, with all otheq ligge -

SIGNATURE: K 5.0 1.

/ N SlGNATUHiArD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
17

o F TNTGAN e e v

oL Il

»

CR2E034 (9/01)



