2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000074812

1. Entity Name

Mar 25, 2000 8:00 am
Secretary of State

CARR-GO INC.
03-25-2000 90006 033 ***158.75
Principal Place of Business Mailing Address.
30499 N HIGHWAY 441 0499 N HIGHWAY 441
OKEECHOBEE FL 34972 OKEECHOBEE FL 349726827 oy
us us Cob44:h8

2. Principal Place of Business 3. Malling Address “II"I" HI ’l“

W

I

Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State

Applied For
Not Applicable

4. FEI Number 65'0537547

i i Countr ”
Zip Country ap uniry 5. Certificate of Status Desired O $875 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CARR, CYNTHIA L
30499 N HIGHWAY 441
OKEECHOBEE FL 34972

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragistered agent and iitle if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
9. This gorporalif)n is eligible to satisfy its Intangible ) FILE NOW1!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects to £o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) d Make Chetk Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSTD . 3 palete TITLE [ change  [] Addition
NAME CARR, CYNTHIA L NAME
STREET ADDRESS | 30499 N HIGHWAY RRQ STREET ADORESS
CITY-ST-2IP OKEECHOBEE FL 34972 CITY-5T-2IP
TITLE v O Dalete N me [ Change (] Addition
HAME CARR, WAYNE NAME
STREET ADORESS | 30499 N HIGHWAY 441 STREET ADDRESS
orv-st-2p | OKEECHOBEE FL 34972 f cov-st-ze
TITLE . {7 Dalete TINLE [ Change [ Addition
NAME - . - NAME [ - - —- - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE [ Dzlete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE [ palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Daiete TITLE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-ZiP CITY-ST-2IP
s

13. | hereby certily that the information supplied with
indicated on this report or suppleprental reporf iz
of the corporation or the receivgeror ustee Aol
changed, or on an attachmen

SIGNATURE:

tify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
]
fﬁepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

that my signature shall have the same legal effect as if made under cath; that | am an officer or director

[ Dayime Phona #

L, G .%Qf/an ﬁ?’(/gﬂéﬁ’"

NI

AT

-



