2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P93000079476 Secretary of State

1. Entity Name 03-10-2003 90174 001 ***150.00
CARTER ENTERPRISES INC.

Principai Place cf Business Mailing Address
203 SOUTH MATANZAS 1083 A1A BEACH BLVD.
ST. AUGUSTINE FL 3206 PMB 220

S— AT O

2085 SO NATAN S GBS, |49% »9/; ia‘sﬂcﬂ B0,
Sule. Apt.# etc S&g: )95“31 “7-/"‘/2 [0 CHECK HERE IF MAKING CHANGES

City & State. . ., - - - | _CityasState /A - | #FEI Numbe Applied For
ST HUCUSTINE S - -58-3207873- -~ | [Not Applicable

Zip Couniry Zip Couniry ” . 8.75 Additional

220F0 ol JEMNS 840 £ ST JOBMNS 5. Certificate of Status Desired O ?ee Requiret;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
S/

CAHTER' CHARLES e Street Address (P.O. Box Mumber is Not Acceptable)

1093 A1A BEACH BLVD. .
ST AUGUSTINE FL 32080

i’ City FL Zip Code

8. The above namad entity submit§ this statement for the purppse of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

the obligations of regis% /
SIGNATURE s 3/ 7/ 22

3 Signature, lyped or printed iame of registerad agent and litle it applicable, (NOTE: Registered Agent signature required when reinstating) ¥ pate

==~ SJFILE NOW!L FEE,IS $150.00 ,

‘ < P s, 9. Election Campaign Financin

Adter May 1, 2003 Fee ?""" be $550.00 TrustIFund C:ntlr?butllon. ° | f(ii.e%?ohgii? °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS JCHAMGES TO OFFICERS AND DIRECTORS M 11
TILE P . (1 Delete TILE [ Change [ Adtition
NAME CARTER, CHARLES . NAME
sTREET ADDRESS | 1093 A1A BEACH BLVD. PMB 220 STREET ADDRESS
orv-stzp | ST AUGUSTINE FL 32080 CTY-ST-2P
TITLE O pelete TILE O change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP ) - - e e [ CiTY-ST-ZP o
TITLE [ Delale TITLE M change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
1IMLE [ Celete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8/7/ 3 9040331337

Dater Daytime Phane #

LR

AY

CR2E034 (10/02%



