2000 uml-'.oﬁ;n BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000084795 May 01, 2000 8:00 am
1. Entity Name _ Secretary Of State

CARL & JACK-INVESTMENTS, INC. 05-01-2000 90063 019 ***150.00
Principal Place of Business ' Malling Addrass
900 SUNCREST LANE . 900 SUNCREST LANE AUUDGUDT
ENGLEWOOD FL 34223 ) ENGLEWOOD FL 34223-2648 v
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
539134 Not Applicable
p Country Zp Country 5. Cerlificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNNICUTT, JASPER W Street Address (PO, Box Number is Not Acceptable)
900 SUNCREST LANE
ENGLEWOOD FL 34223
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of reqisterad agent and utle if appiicable. {NOTE: Registered Agent signature requirad when reinstating) . DATE |
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 30, Elaction Cam i Einancing e .
Tax flling requirement and elects tc doso. After MAY 1, 2000 Fee will be $550.00 : Trs(s:tllgﬂnd Cop::lr?buti;n. ng 0 fg‘gﬁo";?;sse
. (8ee criteria on.back) .Make Check Payable to Department of State
S 1. e QFFICERS AND DIRECTORS = «'« * »r 2 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE b {7 Deleta TITLE {3 Change ] Acdition
NAME WEAVER, ELBERT C NAME
staeer anoress | POST OFFICE BOX 867 N/A STREET ADORESS
orv-st-ar . | ENGLEWOOD FL: 34293-0867 CITY-57-2IP
TITLE D ™ Delete TITLE [T change [ Adaition
NAME HUNNICUTT, VIRGINIA N NAME
streeT anoress | 900 SUNCREST LANE STREET ADDRESS
2ITy-ST-2 ENGLEWOOD FL 34223 CITY-ST-271P
TILE D 1 Dalate TITLE . [ Change  [J Addition
NAME HUNNICUTT, JASPER W HAME
saeetanoress | 900 SUNCREST LANE STREET ADDRESS
ciy-st-ap - | ENGLEWOOD FL . —— CITY-ST-ZIP e R C P A
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2iP
TITLE - 7 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian

indicated en this repert or supplemental report is true and accurats and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director |
of the corporation or the receiver or trusteée empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if '
changed, of on an atiachrment with an address, with all otper like empowered.

SIGNATURE: i s i Powon st oot qups=see )

SENATURE AND TYPED OR PRINTED NAME QF SIGNING OFF\C‘R OR DIRECTOR Data Daytime Phone #




