s

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 21, 2001 8:00 am

CT Corporation Syst
1200 South Pine Igl
Plantation, FL. 333

DOCUMENT #< Secretary of State
1. Entity Name .' LQ 08-21-2001 90033 047 ***550.00
- 4
Carter Holdings, Inc. Y
Principal Place of Business Mailing Address
29 Conch Cay 29 Conch Cay
Destin, FL 32541 Destin, FL 32541 _
é
f 40052404
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
483-123402Q Not Applicable
i [« Zi i
Zip ountry P Country §. Certificate of Status Desired D gese' gesqﬁ‘ifgg'o"al
6. Name and Address of Current Registered Agent ™ ~—™ -~ " | = —° ~™"7’Name and Address of New Registered Agent b
) Name

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

and Road
24

City FL | Zip Code

B. The above namga entity sub its thj

SIGNATURE

ateprenf for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Slgnalure typed or printed name

ik

of registered agent and title if applicable, {NQTE: Registered Agent signature required when relnstaung{

©. This corporation is elibible to satisfy its Intangibie
Tax filing requirement and elects to do so.

FILE NOW!!| FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00 | 10 Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on baCk)i‘ Make Check Payable to Department of State =
1. ! OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 %
TME President Delte e [ Change [T] Additon | =
NAME Carter, Stephen T. Jr. NAME §
smeeraoress 29 Conch Cay STREET ADDRESS u
ov-st-zp |Degtin, FL 32541 QTY-5T-2P 5
TILE [:| Dekete TIME D Change D Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
OTY-ST-2P. | e b e e - . m e — I G L - . I
TE [:l Dekte e I:] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP QTY -$T-2IF
TTLE |_—_| Delete e |:| Change D Addiion
NAE NAME
STREET ADORESS SYREET ADDRESS
QTY-ST- 2P CITY-ST-ZP
TE [] Dekle TITLE [ Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2P CITY -ST-2IP
ME [:] Delete ME [[] Cherge [ ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY . §T.2P CITY-5T-2P

13. | hereby cerlify that the informati
information indicated on
officer or director of th
in Biock 11 or Block 1

SIGNATURE:

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
epart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

pt with an address, with all other like empowered.
é?é;av éé%fé??:égw_

= i
i SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vel 24
/Date Daytime Phone #

'STFFL32381F.1 I

.



