2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT# P03044 Secretary of State
1., Entity Name : 33) 01-13-2003 90443 038 ***150.00
CAROTHERS CONSTRUCTION, INC.
Principa! Place of Business Mailing Address
HWY 7 SOUTH HWY 7 SOUTH
PO DRAWER 637 PO DRAWER £87
— B IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

64-0440391 Net Applicable
P o | ~-County fp e Country |-8. -Certificate of Status Desired- - [ $8-79_ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
re: AN X,
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL ] Zip Code

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 Florida. | am familiar with, and accept
the cohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 i oL
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wilf be $550.00 Trust Fund Contriizution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE D O pelete TITLE [ cChange [ Acdition
NAME CAROTHERS, ARNOLD NAME

streer s0omess | HWY 7 S, PO DRAWER 687
crv-s1-zp | WATER VALLEY MS

STREET ADDRESS
CITY- $T-ZiP

TITE S (X Delzte
NAME GUARR, CATHY A
street aporess | AT. 1, BOX 237-C P O Drawer 687

TILE S B change [ Addition
NAME

Ben Logan
STREET ADDRESS

crv-s-2e | WATERVALLEY.MS Ot | Water Valley, MS.. 38965... -

NAME CAROTHERS, SEAN B. NAME
streer anoress | WEST LEE ST., EXTENDED STREET ADDRESS
CITY-ST-ZIP WATER VALLEY MS CITY-ST-2P

MLE PT [ Delete | TITLE [ Change  [] Addition

TIME VP [ Delete TILE [ Change [ Addition
NAME LOGAN, BEN NAME

staeet anoess | HWY 7 SQUTH P O DRAWER 687 STREET ADDRESS

crv-st-zie | WATER VALLEY MS 38965 CITY-ST-2IP

TITLE [ pelete TITLE 1 Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [J pelete TITLE [l change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS |,

CiTY-ST-7IP CITY-S1-2IP

12. | hereby certify that the information supplied with this fiing does not quaiify for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on tnis report or suppysnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivi?for trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ey !

changed, or gn an att ith an agss.ﬁa w%rered.
SIGNATURE: SIGNATURE = e S35 Ts. Carothers, President 1/8/03

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayyme Phone #

W S

CR2ZE034 (10/02)




