FILED

2004 FOESSSELTRCE%%%?TRATION Mar 29, 2004 8:00 am

Secretary of State

DOCUMENT # P03000142170

1. Ently Name 03-29-2004 90406 027 ***150.00

CARTERS HOME AND MOBILE HOME MAINTENANCE,

INC.

Prncipa: Pace of Business Ma "ng Address

706 REDISH CIRCLE 706 REDISH CIRCLE

CLEWISTON, FL 33440 CLEWISTON, FL 33440

v s A
Suite, Aot. #. sic Sute. Apt #, etc 02042004 Chg-P CR2E034 (10/03)
Cily & State Cty & Stale 4, FCI Numoer Appied For

050 0 [{70 q qé Mot Applicabia
Zip Country Zo Country 5. Certl'cate of Status Desed 0 ?i.g‘iﬂfecguonal-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SLAUGHTER, WILLIAM C

706 REDISH CIRCLE Street Address (P.O Box Numbper ‘s Mot Accentable)

CLEWISTON, FL 33440 .

I_C 1y FL Z'z Code

8. The anove named sntily submits this statement for the purpose of changing 'ts reg'sterad ott'ce or registerad agent. or toth, ' the State of Florda. | am famidar with. and accept
the obtgations of registered agent

SIGNATURE -
Sgralue typed or pracd aae of og o od a0 A 10 {asg cabic DT Aoy acnd AgEN Cgaloe (TR Cd wend 17 1l g SATL
FILE NOW!!! FEE IS $150.00 8. Brection Cameaign Financng $5.00 May Be
After “ay 1, 2004 Fee wil be $550.00 Trust Fund Contr bution. () Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIREGTORS IN 11

TILE PVST [ Deete TiiLe [ change [ Addiion
- NAME SLAUGHTER, WILLIAM C RAME

STREET ADDRESS | 708 REDISH CIRCLE STREET ADDRESS
j\_f, 3§ CLEWISTON, FL 33440 arv 51 2

TIiLE D [ peete TITLE Ochange [ Add'tion

HAME SLAUGHTER, WILLIAM C KAME

STREET ADDRESS | 706 REDISH CIRCLE STREET ADDRESS

ciry s1 2P CLEWISTON, FL 33440 CiFY ST 2P

TIMLE H neete MLE O change  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY ST ZP Ty ST 2P

TITLE 1 peete THLE [l change [ Addifen

NAME NAME

STREET ADDRESS STREET ADDRESS

o ST BP ’ oY ST 2P

TILE O peete TmE o [ change [ Addition

NAME NAME

STREET ADDRESS STREET ALDRESS

CITv ST 2P ciy ST 2P

TILE O peete TITE ' Dchange ] Additien

NAME RAME

STREET ADDRESS STREET ADDRESS

Y 1 P CITY ST 2P

12. | hereoy cert'ty that the ‘ntormation supped wth this ' 'ng does not qua.fy fos the exemption stated 'n Section 113.07(3)(7), Florida Statutes. | further certity that the ‘nformation
indicaled on this reporl or supplementa’ report 's true and accurate and that my signature sha* have the same ega effect as if made under aath: that | am an off cer or director
of the corporaton or the rece’ver or rustee ¢gnpowered toexecute th's report as requred by Chaoter 607, #'or'da Statutes: and that my narne aopears 'n Biock 10 or Biock 11 if
changed. or on an) ttacipmgent with an addeks. wth a ot!r ihe empowered

Wl

SIGNATURE: ki1




