FILED 3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003f88200 am ;
DOCUMENT #  P01000047503 ecretary of State
1. Entity Name 04-16-2003 90177 048 ***150.00
ROBERT E. CARR INVESTIGATIONS, INC.
Principal Place of Business Mailing Address
21221 COVINGTON AVE, 21221 COVINGTON AVE.
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
2. Frincipal Place of Business 3. Mailing Address ”"“m m II]II ”I” "”I Ilm "‘” "”“’m ‘Im l“"lml m' m’
Suite, Apt. #, etc. Suite, Apt. #, eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 088 4 Applied For
65-1 82 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T “Name — — * ; =
CARH' ROBERT E Street Address (P.O. Box Number is Not Acceptabie)
21221 COVINGTON AVE.
PORT CHARLOTTE FL 33952
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and lille it applicatie, (NOTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOW!! FEE IS $150.00 ! , 4
. El ign Fi
After May 1, 2003 Fee will be $550.00 .  Som P ot [ 5,00 ey 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Gelete THLE [d Change ) Adeition g
NAME CARR, ROBERT E NAME S
stReeT aporess | 21221 COVINGTON AVE. STREET ADDRESS 3
crv-st-ze | PORT CHARLOTTE FL 33952 CITY-ST-2IP S
o
TITE - [ Delete TITLE [ Change [ Addition (CS
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-51-2IP
TTME T T T = H-petete “THRE 4— : [ J.Change _ [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE 1 Delete TITLE [J Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2tP
TINLE 3 pelete mE | Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2P CiTY-ST-2IP
TITLE . O peiete TITLE [ Change [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -$T-2P CITY-5T-2IP

ing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecuta thisreport quired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

SIGNATURE: S UZBED // // 2248 - A¥-0005”

SIGNATURE ANDT\'PEU’OH PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Daytirng Phone #

12. | hereby certify that the information supplied with thj
indicated on this regort or supplemental reportie
of the corporatzon or the recelver or frusteg




