2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am 3
DOCUMENT #  P02000063006 iy Secretary of State
1. Entity Name 01-23-2003 90218 023 ***150.00
CARTER WYTHE WAMPLER, INC.
Principal Place of Business Mailing Address
805 N LAKE HOWARD DR 805 N LAKE HOWARD DR
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
2. Principal Place of Business 3. Mailing Address ”"“"] “I I|“I “I“"l“ Ilmum "“”“"”“' "”“'””m ,m
Suita, Apt. . etc. Suie, Apt. #, etc. [C] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
O9-0625L23 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 Alddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAMPLER, CA - RW - s o= * T [Tsweet Address (F.O. Box Number is Mot Acceptable) ] -
805 N LAKE HOWARD DR
WINTER HAVEN FL 33831
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed or printed narme of regisiered agent and title if applicable. [NOTE: Regislerad Agent signaturs raguired when reingtating) DATE
m . o
AftFILME N?V:oo;; II":EE lﬁ'iﬁsoégg 00 9. Election Campaign Financing $5.00 May Be'
erMay 1, 66 W e " Trust Fund Contribution. - -Added to Fees
Make Check Payable to Florida Department of State ‘ ’
10. (QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
E DPVS [ etete TITLE O Crenge [ Addition 2”&
NAME WAMPLER, CARTER W NANIE 18
street aooress | 805 N LAKE HOWARD DR STREET ADDRESS 3
crv-st-z¢r | WINTER HAVEN FL 33881 GITY-§1-217 g
&
THILE T O Delete TITLE [ Change (] Additicn 5'
NAME WAMPLER, CARTER W NAME )
STREET ADDRESS | 805 N LAKE HOWARD DR STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33881 CITY-ST-2IP
TITLE [ petete TIMLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-2ip
N B e o Y = Y i - .
TMLE . ST LR ML e e o e e, L Change  [] Addition
NAME NAME - e
STREET ADDRESS STREET ADDRESS
CITY -8T-21P CITY-ST-ZiP
TITLE O delete TLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STHREET ADCRESS
CITY-S81-ZIP CITY-S7-2IP
TIMLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report oRsupplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recrivergr trustee empowered o execute this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Siock 10 or Block 11 if

changed, or on an attachme an address, with ali other like empowered.

SIGNATURE:

o A = ‘-3:: AL, T 2,
BT A I, Wenybe  tfia)os  Su7-297-02ps
" siGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i T { Date Daytime Phone #




