2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000098081

1. Entity Name

CLASSIC LIMO'S AND TRAVEL BY CARTER'S, INC.

-

Principal Flace of Business

185 OLD NAILS RD
CRAWFORDVILLE FL 32327

Mailing Address

185 OLD NAILS RD
CRAWFORDVILLE FL 32327

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90095 035 ***150.00

NI

NI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numiber Appied For
59-3350121 Not Applicable
Zin Countr Zi Countr i
’ y P ountry 5. Certificate of Status Desired [} $8'75 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER, LINDA Strest Address (PO, Box Number is Not Acceptadle) 1
193 OLD NAILS RD
CRAWFORDVILLE FL 32327
City F‘H Zip Code

8. The above named entily submits this sfatement for the purpose of changing its registered office or registered agent, o botn, in the State of Florida.
J

SIGNATURE

LNDA (ACTER

H- 201

fi}\

NN if appcabe.

(NOTE: Registoree Agent s'gnature requirec when “ginstaling)

DATE

\
9. This corporation is eligible to satisty its Intangible
Tax filing reguirernent and elects to do so.
{See criteria on back)

W]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
lMake Chack Payable io Departinent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE P ] Delete TITLE [ Change [ Additior
NARIE CARTER, KENNETH HAME

STREETADDRESS | 193 OLD NAILS RD STREET AUCRESS

CITY-81-21f CRAWFORDWLLE FL 32327 CITY-ST-2P

TILE VPT O pelete TILE ] Crangz ] Additon
NAME CARTER, LINDA NAKE

STREET ADDRESS | 193 QLD NAILS RD STREET ADDRLSS

crest | CRAWFORDVILLE FL 32397 T

TILE S 1 Delate TITLE [Jcharge [ adgiicn
HAME MCKENZIE, ELAINE NAME

STREETADDRESS ¢ g7 FIELD LOOP STREET ADDRESS

BTS2 | CRAWFORDVILLE FL 32327 are-31-47

TITLE (1 Detete TITLE [ Change [ Addition
NAEME NAME

STREET ADDRESS STREST ADDRESS

CITY-5T-2IP CITY-57. 217

TILE ] Delste TITLE [ Change [ Acdition
NAME NAME

STREET ACDRESS STREET ADORESS

CIry-Sr-21 CITY-ST-2IP

TILE [ elete TTLE [ Change {7 Additon
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-5T-7P CITY- ST-21P

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 ceriify that the information

indicated on this report or supplemental report is true a
of the corporatian or the receiver or #histee empowered 1o

changed, or on an attachrment with

SIGNATURE:

empowered.

LANDA CARSE

-0

te and that my signature shall have the same legal effect as if made under oath; that | am an off'cer or direcior
s this report as required by Chapler 607, Fiorida Stalutes. and thal my name appears in Block 11 or Block 12 i

R - UMY 33

SIGNSTURE AN TYPED OR-RRINTECNAMEQESIGRINE'OFFICER OR DIRECTOR

Date

Daytir: Phone #

;
g

CR2E034 (10/00)



