2001 UNIFORM BUSINESS REPORT (UBR]}

FILED

[ ]
DOCUMENT # PO0000080335 - - Apr 27,2001 8:00 am
" n;ﬂ;y :a;;ULING INC ecreta ) of State
? ’ 04-27-2001 90297 023 ***150.00

Princigal Place of Business Mailing Address
6706 BOWIE RD 6706 BOWIE RD
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219 6 4 5
R e IR | II AN

Suite, Apt. #, etc. Suite, Apt. #. gic. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Appiea For

qq 36667@0 Nat Applicable
Zip Country Zlp Country §. Certificate of Status Desired | $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARTER, HARRY M

Name

CR2E034 (10/00)

Streel Address (P.O. Box Number is Nol Accepiabie)
6706 BOWIE RD
JACKSONVILLE FL 32219
City Zip Code
8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed of prived nzre of registerce agent anc Btle iF applicabls [NOTE: Rogislered Agent sre reguired when reing DaTE
i ion is sligint iety it ; oy s VWEHT FES IS 815

8. This corporation s eligivle to satisfy its Intangible ILE NOWHT FEZ IS $150.00 10. Election Camoaign Financing $5.00 May 3o

Tax filing reguiremsnt and elects (o do so. Aftor WAY 1, 2001 Feo wil i B2 $550.00 : . -

} T Trust Fund Contribution, U Added to Fees

(See criteria on back) O Make Chacl Payabis to Departiment of Stale i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE . il hange Addition

Director [ Delete [TLE [ Change ] Addit'c

MAME NAME
sweeraooress | Carter, Harry M. STREET ADDRESS
CINY -S1-21P 6706 Bowier Rd. CITY-ST- 4P
e Jacksonville, F1 32279 e e O] Crange [ Additon
MARKE NEME
STREET ADDRLSS TRELT ADDRZSS
CITY-ST-21P CITY-ST-2P |
TMLE T palee TTLE ] Change [ Acdition
NAME NARE
STREET ACDRESS STREET ADDRESS
CITy-51-21P CITY-ST-20P
TITLE 7 Delete TILE Ol Change 3 Addition
NAME NAME
STREET ADDRESS STSEET ADDRESS
Chny-sT-2ip CiTY-5T-2iP |
TINLE [ Deiete TITLE [ Change [ Adodion
NAME NAME
STRERT ADDRESS STREET ADJRESS
OITY-37- 24P CITY-$i-22
TILE 1 Delete TITLE U] Crange [3 Adcztion
MAME MARZ
STREET ADDRESS SIREET AZDRESS
CITY-ST-2IP CIy-8T-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | fusther certify that the ‘nformation
indicated on this repart 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12if
changad, or on an attachment with an address, with all other iike empowered. ‘




