FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PosarienT #  POJ000053355 Y e

1. Entity Name

J. CARTER ENTERPRISES, INC.

Principal Place of Business Mailing Address - - aawa
2730 COLLEGE STREET 2730 COLLEGE STREET
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205

R DR RICh A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
Cily & State City & State 4. FEI Number Applied For
59—3651254 Not Applicable
Zi : Co Zi Countr iti
g untry P untry 5. Certificate of Siatus Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent ) 7. Narme and Address of Naew Registered Agent
Name
CARTER, JAMES L Street Address (P.0. Box Number is Mot Acceptable)
2730 COLLEGE STREET
JACKSONVILLE FL 32205
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R Signaturs, typed or printed name of registered agent and titia if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - ‘
. 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D ] petete TITLE [ Change  [[] Addition
NAME CARTER, JAMES L NAME
sTReeT ADDResS (2730 COLLEGE STREET STREET ADDRESS
emv-s1-2p | JACKSONVILLE FL 32205 CITY-ST-21P
TITLE VP [ Delete ATE I change [ Addition
NAME CARTER, MARGARET H NAME
STREET AORRESS | 2730 COLLEGE STREET STREET ADDRESS
omv-st-ze | JACKSONVILLE FL 32205 ciry-sT-7
TITLE Y T s = —- s oo ) Deleter— L U B ¥ [ Addition
NAME CARTER, VICKI ANN HAME
sTreet anoress | 2370 WINDCHIME DRIVE STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 32224 ciTY-51-2p
THLE 7] Delete . TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST1-7IP
TITLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T - CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Additicn
- NAME . Tt .- : NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signaiure shall have the same legal efiect as if made under cath; that [ am an officer or director
of the corporation or jpe 1 erega0 execyfe this report as required by Chapter 607, Flonda Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an 1) empowered

B RECTSrma L -Oaeled 42903 QO4-394-5090

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone &

SIGNATUR

AY  98EE200

CR2E034 (10/02)



