2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P02000098222 2 01-10-2003 90105 049 ***150.00

1. Entity Name

CAROLINA PARTNERS ll, INC

SIGNATURE: ~QULED

Feb 10, 2003 8:00 am

CR2E034 (10/02)

: van
Principal Place of Business Mailing Address 55'0 “5 { ‘1 J
1894 CARQUNA CIRCLE NE 202 MASSACHUSETTS AVE NE
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
2. Principal Place of Busness 3. Maiing Address ”"”m l” mll "HI "m "m Ilm Iml llm Iml "m “m m’ Im
Sutte. Apt. #, etc. Sulte, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FEI Number Applied For
' -3 QS 008 L | [Not Applicable
Zip Country Zip ’ Country $8.75 Additionat
o . R A e |5 Cortficato of Sigtus Desied 0 2EMES ARt |
8. Name and Address of Current gginoud Agent 7. Name and Address of New Repistered Agant
T T Namme - - - ’
CRANE, BRAGG
Street Address (F.O. Box Number is Nol Acceptabie}
2032 MASSACHUSETTS AVE NE
ST. PETERSBURG, FL 33703
City FL Zip Code
8. The above namggenfly submits this statement tor the purpese of changing its registered office or registered agent, or both, in the Stalg of Florida. | am lamiliar with, and accept
the oblipation istared agey
SIGNA‘{UFIE/ -
. H mwmdmm-dlmwhﬂawmm. {NCTE: Ragis! Agent mquired when i QATE
FILE NOWIY FEE IS $150.00 ) 9. Election Campaign Financing $5.00 May 8o
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added 1o Foas
Make Check Payabie ta Florida Department of State
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P O sieta , [ change ] Addition
RAME CRANE, BRAGG C
steer anoress | 2032 MASSACHUSETTS AVE NE smesrmnsss
crv-sr-ze | ST. PETERSBURG AL 33703 CITY-ST-2P )
me i d O Deteta [ Change [ Addition
NAME FORD, PETER
- STAREET ADDRESS {-1700- W HLLS AVE — - ~——r -+ -l L .sm&'rmnasss: e e e e e LT L e .
cre-st-2P | TAMPA FL 33608 CTY-S1-2P
TRE S. _ £ polere OO change [ Addition
NAME | RUDDOCK, KEN
STREET ADTRESS { 5002 SWALLLOW DR STREET ADDRESS
arv-st2p | LAND O LAKES FL 34839 Crv-s1-2°
TImE 2 oelete (1 Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P chy-s1-ap
TMLE O Delete 3 change [ Addition
" NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e O Delete O Change (] Aduition
NAME
STREET ADDRESS ET ADDRESS
CIty-ST-2IP . CrY-51-27IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption slatad in Section 119.07(3Xi}. Flonda Statutes. | further certily that ihe information
indicated on this report or su ppigereMihi report is true and accurate and that my signalure shall have the same legal effect as il made yndar cath; that | am an ofiicer or director
of the corporation or the recejyé stae empowared 1o execute this reporl as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachg an address, with all other like empowered




