2000 UNIFORM BUSI

NESS REPORT (UBR})

FILED

1. Entity Name

CARTER CUSTOM HOMES & REMOD

DOCUMENT # P9400007 1486

ELING. INC.

Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90003 012 ***550.00

Principal Place of Business

4475 WOQOBINE DRIVE

[SETE o
PACE FL 32571

Maiting Address
4475 WOODBINE DRIVE

~GUFEt—
PACE FL 325718738

2. Principal Place of Business

3. Mailing Address

A IR

ge, Apt, #;etc. gte. Ap,t.q’,étc. DO NOT WRITE 1N THIS SPACE
-~ X i
uife (O Uit 10
City & State City & State 4. FEI Number Applied For
593275%8 Not Applicable
R ] » Sp— e ip= — i - — [ I , Additi
L nZiPas o el COUNY e o [ e s e e LaOOUNY L e oo ionte of Status Desired =z Sl DB:1 D: Additional s

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing reguirernent and glects to do so.

After MAY 1, 2000 Fee will be $550.00

Name
CARTER, PATRICK M Street Address (P.O. Box Numbaer is Not Acceptable)
4475 WOODBINE DRIVE -
SSUITES — S

PACE FL 32571 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.
SIGNATURE

Signature, typed or printed rame of registared agent and ttlg f applicable. {NOTE- Registered Agent signature required when reinstaling} DATE

9. This corporation is eligiole to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable fo Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ vetete TILE [ Change [T Addition
NAME CARTER, PATRICK M HAME

streer aDDRESS | 5551 QAKMONT DRIVE STREET ADDRESS

om-sT-2P | PACE FL 32571 CITY-S1-21P

TITLE 3 Delete TITLE ' [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

TLE B T T YT T M hee. T | e - < -3m s~ ~[] Chafige~- [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21° CITY-ST-21P

TILE O celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIILE O pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /) CITY-S$1-2IP

13. | hereby cerlify thal the information’supplj#d with
indicated on this report or supplemagt: j
of.the corporaticn or the receiver or

imfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears iR Block 11 or Block 12 if
ith all other like empowerad.

- 51 VR LI ol et . M
e i

changed, or on an attachmgnt wit
“ . 5 S
SIGNATURE: \/ 7T P R

99 $¢52

zon

SyNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2EN34 (9'99)



