2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT#  PODO00931 "Secretary of State

1. Entity Name

CLFFORD C 'CARFI JR OF TOMS RIVER INC. 02-14-2002 90065 016 ***150.00

Principal Place of Business Mailing Address

605 SW 51ST TERRACE 805 SW 51ST TERRACE

CAPE CORAL FL 33914 CAPE CORAL FL 33914

2. Principai Place of Business 3. Mailing Address H"”Ill II] Ilm ||H|| m m" II'"II"' Iml ||m I”“ "m ||I‘ llll
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

22‘2867485 Not Applicable

Zip Country Zip Couniry 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registiered Agent 7. Name and Address of New Reglistered Agent
Name
CARR' CLIFFORD C JR Street Address (P.0. Box Number is Not Acceptable)
605 SW 51ST TERRACE
CAPE CORAL FL 33914
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agert and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e | e e oo | ™SS [ $500 e
! . Trust Fund Centribution. O Added to Fees
(See oriteria on back) g Make Check Payable to Department of State
11, ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (1 Delete TITLE ‘ O Change [ Addition
mve - | CARR, CLIFFORD C JR o : NAME
street ADDRESS | 605 SW 51ST TERRACE STREET ADDRESS
CITY-S7-20P CAPE CORAL FL 33914 CITY-S7-2P
TITLE ST [ Dalete TITLE [ change  [] Addition
NAME CARR, JOANM NAME
STREET ADDRESS | 605 SW 51ST TERRACE STREET ADORESS
CITy-sT-2P CAPE CORAL FL 33914 CITY-ST-ZPP
TITLE - T o e R T Delete — —f TME - .- - - =ee . [T}Change  []-Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TIE [ pelete TITLE [ Change [ Addition
NAME . ’ NAME
STREET ADDRESS o I STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Delete TITLE [J Change  [J Addiion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 O7(3)(i), Florida Statutes. | further certify that the infarmation

indicated cn this report or supplemental report is true and accurate and that my 5| ature sh ame legaladact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute thss repor! as pAglired Dy Chapter BOZ, Florja &5, and that my name appears in Blog) lock 1& if

changed, or on an attachment with an address, with 2( 8 %/ y ‘@
SIGNATURE: -+ (i, A ﬂ F71

SIGNATURE AND TVFD PHINTfB MAME OF SIGNING OFFICER QR DIHE% Date Daytima Phona #

LAY IV VL V)

CR2EQ34 (9/01)



