2002 UNIFORM BUSINESS REPORT (UBR) FILED

AV Piysy W

[ ]

DOCUMENT # _ P94000074812 MSay 13, 2002f g :00 am
1. Enty Name / ecretary of dtate
CARR-GO INC. 05-13-2002 90088 041 ***158.75
Principal Place of Business Mailing Address
30459 N HIGHWAY 441 . 0499 N HIGHWAY 441
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
us us
I — TSRS AC AR

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

City & State City & State 4, FEI Number Applied For

6&0537547 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARR' CYNTHIA l' Street Address (P.O. Box Number is Not Acceptable)

30499 N HIGHWAY 441

OKEECHOBEE FL 34972

City FL Zip Code

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

SIGNATURE
Signature, typad or printad nama of registerad agent and titie if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
® Toting waemniana soan o dnto. | Aftr May 1,2002 Foo willbaSsg00g | 10 EecionCamoaign ancing - $5.00 vy e
i ' ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PSTD O Delete TTLE O Change  [J Addition | 5
NAME CARR, CYNTHIA L NAME 3
streeT aooress | 30499 N HIGHWAY RRCG STREET ADURESS §
orv-s-zr | OKEECHOBEE FL 34972 CITY-ST-2IF al
TIMLE v [ Detete TIME [JChange [ Addition 5
HAME CARR, WAYNE . : NAME
streeT aporess | 30499 N HIGHWAY 441 STREET ADDRESS
CITY-57-7IP OKEECHOBEE FL 34972 CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NASIE . - HAME i - . - . .
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP
mifLe . ' O Delete TITLE O3 Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE o [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-7IP
TILE [ Delfete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information pD fied with this filing does not quallfy for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
. nd

thatmwwsignature shall have the same legal effect as if made under path; that | am an officer or director
of the corporatlon or the recejfer or 1ru verg CU Jhis repidn ag required by Chapter 607, Florida Statutes; and that my name appears'in Block 11 or Block 12 if

- %‘?’/} 507 //7/;,0

NTHG OFFICER OR DIRECTOR Date Dayﬂm Phone #




