FILED

., Rt
- {UER) Jun 14, 2001 8:00 am
DOCUMENT # PO0000085474 ™ Secretary of State
1. Eatity Mame
i AN 05-12-2001 90060 019 ***150.00
CARTER CONTRACT SERVICES, INC. W
Principal Place of Business " Maiing Address
4501 NW €TH ST 4501 NW 6TH ST
‘| GAINESVILLE FL 32609 GAINESVILLE 1. 32609
.
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State Cly & Stale 3. FEI Numiber — [ [Aoolied For
SCl__, 5‘0& Q«% 75 Noi Applicable
Ze Courtry Zp Country 5. Ceriificate of Staus Dasired ~ [] © $8+79 Additonal
' Foee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ . - R, . _ Namer- . L ~ [ _ e | -
CARTER' STEVEN E Streel Address (P.O. Box Number is Not Acceptabla) .
4501 NW 6TH SY
GAINESVILLE FL 32609
City Zip Code
FL |
B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida.
SIGNATURE :
Signepure, typed o printed name of registered agen and wie if 2pphcable. {NOTE: Ragistang AQSnt Kignatute redquirsd wihan fans!aling) DATE
9. This cerporation is aligible to satisty its Inlangibia FILE NOWI!! FEE IS $150.00 10. Election C ian Financin '
Tax filing requirement and elects to do $0. After MAY 1, 2001 Fes will be $550.00 ’ Tmst?mdagg;'?;w;: neng m%“g’;f“
(See criteria on back} O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
T D [ Delste J ™e * O crange {1 Adation | 8
G CARTER, STEVEN E - ma S
STREET ADDRESS | 4507 NW 6TH ST STREET ADDRESS ' 3
orv-st2 | GUNESVILLE FL 32600 cm-s1-2¢ &
o
TIMLE [0 patete TNE Jchange  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | cnvest-zp
TLE ] Delete A me . Ochange [ Addition
NAME NAME
R T ADORESS e i i e % STREET ADDAESS e | TS . . - =
GITY-ST-2IP CIY-$T-7P
TME 0 pelere Ut [JChange [ Addition
NAME |
STREET ADORESS STREET ADDRESS
TITY-ST-2IP J cirv.st-zp
TITLE [ Delele § me i [OJctange [ Addition
NAME J NAmE
STREET ADORESS STAEET ADDAESS
CIY-§T-2F CaY-ST-ZP .
TIME 3 Dateta TILE . Ochange [ Adilion
NAME NAME
STREET ADDRESS ¥ STREEY ARDAESS
Ciy-ST-2p . ‘| oy-st-zip .
13, | hereby certify thet the infarmation gBETRSwith this fiing does nct qualify for the exemplion stated in Section 118.07(3) (i}, Florlda Statutes. | further certify that the information
indicated on this reporl o supplemintal repdgt is Irue and accuralg and Ihat my signatura.skall have the same legal effact as if made under oath; that | am an cfficer or director
of tha corporation cr the recaiver or hystee eripowerad (o execul¥gs report as raguirBid-hy Chepter 607, Florida Stglutes; andihgl my name apoears in Block 11 or Biock 12 if
changed, or en an attachmean! with an xddreds, wit a :
3761310

SIGNATURE:

oﬁmm Wﬂrﬂiﬂ‘b?
L e



