2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000011465

1. Entity Name

WILLIAM AND BRENDA CARTER, INC.

[

Jan 13, 2001 8:00 am
Secretary of State

01-13-2001 90049 021 ***150.00

l

Principal Place of Business

3835 ERIN BROOK DR.
NEW PORT RIGHEY FL 34655

Mailing Address

3835 ERIN BROOK DR.
NEW PORT RICHEY FL 34655

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

S50 freeen 2/
Suite, Apt. #, efc.

[T

DO NOT WRITE IN THIS SPACE

0

City & State City & Sjate 4. FEI Number 59'33%308 Applied For
1l D e T=Aopc ey >N O] FD o T fofch e =— i | i = e o | Noi Applicasic,
Zip Cogfiiry Zip Cayntry - : ; 8.75 Additiona
39/4 < <co 3%5,-2' ﬁj o 5, Certificate of Status Desired O ?ee Héquirér!l lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
gBAaF;TEE’INwéLA'gAAAK%R Stree};ggress P.0. Box Number ii Mot Acce'ptahle)
NEW PORT RICHEY FL 34655 7

60 Borcr Lichey

FL | 22250

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bo‘f{. in the State of Flcrida.

SIGNATURE

DATE

Signature, typed or printed name of registerad agent and title if applicable

(NOTE: Ragistared Agant signature required when reinstaling)

TaX iy requireMent and gleciz to g s6-— |

8. This corporation is efigible to satisfy its Intangible

_ FILE NOW!!! FEE IS $150.00

Trust Fund Contribution.

-|_10. Election Campaign Financing %5

A0 May Be

ks 4

Added to Fees

(See criteria on back)

O Make Check Payable to Department of State

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE D O pelete TNLE [Jchange [ Addition
NAME CARTER, WILLIAM A NAME

STREET ADDRESS | 3835 ERIN BROOK DR. STREET ADDRESS XSO S eans /@ /l/

orv-sr-z¢ | NEW PORT RICHEY FL 34655 o520 | g fRrd A Kesy 2. Bl sD

e D [ Detete e I [ change [ Addition
NAME CARTER, BRENDA J NAME p /4

STREET ADBRESS | 3835 ERIN BROOK DR. STREET ADDRESS | S 57€ Feean /?

orv-s-2¢ | NEW PORT RICHEY FL 34655 st | R Brchey o SrHES2

THE 3 Delete A((T3 4 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TILE - O Detete Te - [ Change [ Addition '
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CHY-ST-2IP

TITLE O belete TITLE [1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ; CiTY-§T-2iP

TITLE O Delete TITLE [ change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

13. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption st
indicated on this report or suppjememal report is true and accurate and Jha

of the corporation or the rec
changed, or cn an attach

my signature shall
r or trustee empowered to exacute this
ith an address, wi g

ated in Section 119.07(3)i). Florida Statutes. | further certify that the information
have the same legal effect as it made under oath; that | am an officer or director
pért as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/// /f/ o/ 22— P56

Daytime Phone #




