I

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000082880

1. Entity Name

CARR CONNECTION, INC.

Principal Place of Business Mailing Address
9766 ULMERTON ROAD 9766 ULMERTON ROAD
LARGO FL 34641 - LARGO FL 34641

2. Principal Place of Business 3. Mailing Address H||||||| “I ‘l!"

FILED

Apr 06, 2001 8:00 am

ecretary of State

04-06-2001 90028 043 ***150.00

00032158

N

]

Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-3214420 Applied For
Not Applicable
Zip Country ‘ Zip Country » | 8. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, MARY J. . _ _ —
== e ST == g T e L Siriet Address (P.OTBAX NUMDBET is NotACcepiable)
4050 26TH STREET NORTH ( oS o
ST. PETERSBURG FL 33713
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
~
SIGNATURE
- Signature. typed or printed narme of ragisterad agent end litte if applicable. (NOTE: Ragislered Agent signature required when reinstating) DATE
ion s elidi sty i i m
-_-_9.;3‘_)3 corporation Js eligile tT,satusw(:;éJniarl%tﬂ?_wﬂ _7QI:E‘N‘_O=\_N1=FE?IS"$; E0.0:& | 10. etection Gampaign Financing $5.00 May Be
ax filing requirement and elects 10 da so. fter MAY 1,,2001"Feb willbe"§550.00 T et RO GO ISitiors El——Added 10 Fees — |-
(See criteria on back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 07 Delete TILE D crange [ Adaition | S
NAME SMITH; MARY J. NAME 2
STREET ADDRESS | 4050 26TH STREET NORTH STREET ADDRESS 3
arv-st-ze | ST, PETERSBURG FL 33713 s oIy §7-2P @
TITLE [JChange [ Addition g

e s _ Delet
NAME CARR, EUGENE . S

sTReeT apoRess | 4709 W PAXTON AVENUE STREET ADDRESS
crv-s1-ze | TAMPA FL 33061 CITY-ST-2F

NAME

- = -

O change [ Addition

e A e e e L——— s

[ Change £ Addition

TITLE 1 pelets THLE
RAME™sas=] s el e e s r e B MAME - s e

[ Charge [ Addition

STREET ADCRESS STREET ADDRESS
CITY-S1-2P CITY- ST-2IP
TITLE [ Delete TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ Delete TITLE

NAME NAME

STREET ADDRES3 STREET ADDRESS
CITY-$T-2IP ) CITY - ST-2IP
TITLE O pelete TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ¢ITY-SI-2ip

[ Change [ Acdition

13. | hereby cenify that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

727~-585C03 2

PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Cate Caytime Phone #

changed, or on an attachment with an address, with al! pther like empoweraed.
Wy ) Srid
SIGNATURE: ___ W//ﬁ S p/
. GNATURE ANDJYPE *
‘ [ 74



