‘ﬁ'.,..

2003 FOR PROFIT CORPORASION

UNIFORM BUSINESS REPORT

T

(UBH)

DOCUMENT # P02000008627

1. Entity Name

CARTER AND BETHUNE INC.

Principal Place of Business Mailing Address
6403 SOLANDRA DR 6403 SOLANDRA DR
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suile, Apl. #, elc.

FILED
May 27,2003 8:00 am
Secretary of State

05-01-2003 91000 042 ***150.00

51

440040 (0

A

[] CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FE] Number Applied For
(34 ?_"? 2 5, é Not Applicabie
‘ - :
Zp Country p Country 8. Certificate of Status Desired O $8. 75 Additional
. ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent |
Name X
[ T RN PEPEE — e e R gt et o e~ o |t = A= JE U U Y |.—_ U :“_ﬁ
€ ~W1 J-JR - Street Address (P.O. Box Number is Not Accepiable) T -
6403 SOLANDRA DR .
JACKSONVILLE FL 32210 |
City Zip Code |
FL | 7%

the obligations of registered agent.

-8, The above named entity submits this siatement for the purposa of changing iis registered office or registered agent, or both, in the Siate of Florida. | am familiar| wlth and accept

SIGNATURE

|
DATE !
|

Signatura, typad or printad nama of iagistarad agent and tite if epphcabls. {NOTE: Rag Agant sige requirad whan
I
FILE NOWIYN FEE IS $150.00 . - )
8. Elgction C. F
AtrMay 1,200 Fo il bo 358000 e e 8500w o
Make Check Payable to Florida Department of State - i
10, OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TLE D - s 7 petete TNLE O Chi:inw [ Addition | &
NAME CARTE"! WILLIAM & JR NAME g
staeeT noness | 6403 SOLANDRA DR, STREET ADDRESS I §
omv-sr-z2 | JACKSONVILLE FL 32210 eny-1-2P | S
T ™
WILE D 3 O delete THLE O Changs 3 Addition g g
NAME BETHUNE, BOBBY L NAME | r
streer anomess [ 3511 FISH RD W STREET ADRESS . "
CITY-ST-2P JACKSONVILLE FL 32220 CITY-ST-2IP _
mE ] pelese TME O change ] Addition
NAME . e e e ane e an am e LNANE . . U YUV S
STREET ADDAESS . STREET ADDRESS :
CITY-ST.2P CITy-ST-2P |
TIE O oslete TITLE Ccrange [T Aodition
NAME NAME !
STHEEY ADDRESS STREET ADORESS :
CITY-ST-2P CITy-57-2P .
TME £ Delete ME O Cha;nue [ addition
HAME NAME
STREET ADDRESS STREEF ADDRESS :
CTY-§7-2P CFY-ST-21P
mLE [ Detete TME [J Change [ Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SI-2P :

12. | hereby cenlify that the information supplied with this filik g
indicated on this report or supplamental report is true an
of the carporation or the receiver or trustee empowered
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further centify that tha information
accurata and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
1o execwia this report as required by Chagpter 807, Florida Statutes: and that my nane appears in Block ||0 or Block 11 1f




