2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000118129

CARTER'S HAULING, INC.

Mailing Address
6255 GARDEN ST.

Principal Place of Business

8255 GARDEN ST.
JACKSONVILLE FL 3249

JACKSONVILLE FL 32219

2. Principal Place of Business 3. Mailing Address

e g T -

R .

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90373 006 ***150.00

RV

- e o e e TR T e e e, Sy _ o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
59-376104 9 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
Name .
CARTER' J. DARREI_'L Street Address {P.C. Box Number is Not Acceptable}
8255 GARDEN ST.
JACKSONVILLE FL 32219
City Zip Code
- FL

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 Floriga.

~f
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabls. [NOTE: Registerad Agent signature required when reinstating) DATE
I [ R — we | ) ' ]
9; 1h|sft.:rorporat=qn is elrtglbig 1? se:tlsfycljts Intangible = | .~ A FIhE.N?W.!!E_EE_E IS;T|$15%Q" o mne|10... Election Campaign Einancin . $5.00.May.80. .
ax filing rgquuemen and elects te do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees s
(See criteria on back) Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
. Chan Addition | &
:l;i President [ Delete :«:;Es [JChange [ &
STREET ADDRESS J T Darre l l Carter STREET ADDRESS %
CITY-ST-7IP 8255 Garden Street CITY-5T- 2P i
Facksonvitlie,—F1I 32219 - e
TITLE ! [ petete TITLE [ Change  [J Addition | O
NAME NAME _
STREET ADGRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-ZIP
TITLE [C] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [Jchange ] Addition
NAME NAME
~|=SIRFET ADDRESS - |-~ - .. .. —— - __JJ _STREET ADDRESS_| _ .
m—— 2 - —— -— -
CITY-ST-2IP CITY-5T-2IP ]
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP P CITY-$T-2IP
13. | hereby certify that the information supglied with this ion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

of the corporation or the receiver #F trusfee empowgred to
changed, or on an attachment dress, wih all o

SIGNATURE:

ave the same legal effect as if mades under cath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o " it P R AN
. 1] . TAY W !
(GI‘ENVE AND TYPED & PRWTED NAME OF SIGNING or@mscmn 4
—t

Yégéﬁ (oy) 55-3675

Date Daytimg Phone #




