2001 UNIFORM BUSINESS REPORT (U%R) ‘

DOCUMENT # P94000019000

1. Entity Name

C&T CARRYER, INC.

Principal Place of Business
11250 NE 77TH CT

BRONSON FL 32621
us

Malling Address

11250 NE 77 TH CT
BRONSON FL 32621
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. - .

Suite, Apt. #, efc.

FILED 5
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90053 023 ***155.00

(11449

R

DO NOT WRITE IN THIS SPACE

Ll

City & State City & State 4. FEl Number _ £0-3933603 Applied For
Mot Applicable
2Zi Count Zi Count it
P untry e ountry 5. Certificate of Status Desired | $8'75 Addltlonal
) Fee Required
o 6. Name and Address of Current Registerad Agent>- —== - === --—==="7_"Name and Address of Néw Reglstered Agent 7
Name
CARRYER, CARL
Sireet Address (P.Q. Box Number is Not Acceptable)
_ AT 1, BOX 2340
-
BRONSON FL 32621
iy ‘ ‘
. . City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation Is eligible to satisfy Its Intanglole FILE NOW!!I FEE I§ $150.00 . . _ |- 10. Election Campaign Financing $5—» 00 May Be
Tax filing reguirerment and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution Added 1o Fees
{See criteria on back) > Make Check Payable to Department of State )
11. COFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ O Delete TITLE [l charge [ Addition | &
NAME CARRYER, CARL E N 3
s3ReeT aporess | 11250 NE 77TH CT STREET ADDRESS 3
OITY-ST1-2IP BRONSON FL CITY-ST-21P o
&
TITLE "7 Delete TILE {J Change [ Addition E
NAME NAME
STREET ADDRE$S STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Defete ILE . [ Change ] Addition
NAMEY TT R e e = TmEmS oL - Ty e T e 2= o NAME e wwm 5 e <. B - Wy ' ; e i
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2P
TITLE ™ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS - ) s : STREET ADRESS ™ [ ! -
GITY-$1-71P o . /7 CITY-ST-2IP
13, | hereby certify that the informatipr Supplied&ith this filing does rol Grthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar sugpfemental gbort is true and accur y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regaiver or trugfee empow ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpfent with an‘address, wered,
SIGNATURE:Y, T oes £ Coepver J-za-ot  SB5x) HeL- 4943
. 4 SIGNATURE AND TYPED OR PRINTEWNING OFFICER OR DIRECTOR Date ﬁayﬂme Phone #




