2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
POCUMENT # P00000082923 Secretary of State

C.M. CARTER ENTERPRISES, INC. 05-15-2001 90024 011 ***150.00
Principal Place of Business Mailing Address
10729 MEADOWLEA DR 10729 MEADOWLEA DR
JACKSONVILLE FL 32218 JAGKSONVILLE FL 32218

i

U

2. Principal Place of Business 3. Mailing Address ”ll"““” Il“
¥l Bewpen /,/ 57ji Bowscn K
/Swte‘ Apt. #, ete S:}t‘eéApt #, eto. DO NOT WRITE IN THIS SPACE
7 A
City & State - City & State 4. FEI Number . Applied For
Jick somw vidie L5 Tick sovvitie , [FX J7-367/003 Not Applicabls
Zip Country Zip Country . . . $8.75 Additional
322/ (/4 S, 32276 o 5. Certficate of Status Desied (1 S ESpss)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JENKINS, ROSS C
6161 ARLINGTON EXPRESSWAY Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211

City FL l Zip Cods

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

SIGNATURE
Signature, typed of printed rame cf registared agert and tite 7 app.cabe (NOTE: Registered Agert signature reqiifec when :einstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax ﬁhn.g requirement and elects to do so E{ Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Addled o Fe‘és
(See criteria on back) IMake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change  [_] Additon
NAME CARTER, CARL MELVIN WAME
smeer aooness | 10729 MEADOWLEA DR STREET ADDRESS
onv-sr-ze | JACKSONVILLE Fi. 32218 oITY-5T-7P
TITLE D [ Delete TITLE [ Change [ Additio
HAE CARTER, ROBIN MARIE NAME
steer rooress | 10729 MEADOWLEA DR STREEF ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST- 7P
TITLE 1 Delete THLE [Jchangs [ Adotion
MEME HAME
STATET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-§3-217
TTLE O pelete TITLE [ Change [ Additian
NANE NEME
STREET AZORESS STREET ADDRESS
oIy -ST-2P CITY-ST-ZF
TILE 1 Delete TITLE [ Changz [ Additon
NaktE MAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-SY. 7P
TILE [ Delete TIRLE [ Change [ Additinn.
NAME HEME
STREET &DDRESS STREET ADDRESS
CITv-81-21p CITY-$T- 2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerify that the information
indicated on this report or supplemcntal report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer ar director

of the corporation or the receiver or trustes empowered 1o execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed. or an an attachment with an address, with all other like empowered

. . ..
SIGNATURE: Cagd m. Cakred  Wer o (7"7)?’ 7 0007

£ CIGNATURE ANPAY9e0 OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Ayt

Q017437

GR2E034 (10/00)




