2002 UNIFORM BUSINESS REPORT (UBR) FILED i
DOCUMENT #  PO500001 1465 Feb 13, 2002 8:00 am ;
1. Enty Name Secretary of State |
WILLIAM AND BRENDA CARTER, INC. 02-13-2002 90210 045 ***150.00 )
Principal Placs of Business Mailing Address
5250 GREEN KEY RD 5250 GREEN KEY RD
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Business 3. Mailing Address
.Suit’ei"Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59—33%308 Mot Applicable
Zip Count i : iti
b &R uniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER' WILLIAM A Street Address (P.C. Box Number is Not Acceptable}
5250 GREEN KEY RD
NEW PORT RICHEY FL 34652
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, lyped or printed name of registered agant and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to salisfy its Infangible _.FILE NOW!! FEE IS $150.00 _ | » fcione i
Tax fiing reguirement and &lgcts 00050 [~ ANer May 1, 2002 r&e will be $550.00 — anpaigr: Fnancing $5.00-May Be—|——
o ’ Trust Fund Coentribution. O Added to Fees
(See criteri& on back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 4D [ Detete TITLE [Jchange [ Addition §_
NAME CARTER, WILLAM A - NANE 2
STREET ADDRESS [5250 GREEN KEY RD STREET ADDRESS §
crv-st-2p |NEW PORT RICHEY FL 34652 Gny-51-2i &
TILE D [ petete TITLE - [ Change  [7] Addition | G
N CARTER, BRENDA J N
STREET ADDRESS | 5250 GREEN KEY RD STREET ADDRESS
cnv-s2P|NEW PORT RICHEY FL 34852 oiy-st-2
TIMLE O3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2ZIP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . i o _gREE[ADDRE‘S_S et e e —
“emy-stzp T T T - - ’ CITY-57-71P
TITLE [ pelete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemerja! report is tryand adgurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver oL #flstecp fered L0 exgcute this report as required by Chapter 807, Florida Statutes; and thal my name appears in 8lock 11 or 8lock 12 if
changed, or on an attachment wi ith-athothg/ like empowered.
SIGNATURE: __SISNECaZ 7 E QUIRED J2For po et
SIGNATUR }}tpen OR PRINT] NALEFMGNING ICER OR DIRECTOR / D Daytime Phone #
' Py - @dﬁ.&




