2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

FILED E
UNIFORM BUSINESS REPORT (UBR) 5

DOCUMENT # P96000005681 ecretar V of State .
1. Entity Name 04-16-2003 90188 012 ***150.00 =<
CARE BILT, INC. -
Principal Place of Business Mailing Address
ROUTE 8. BOX 739 (ARMADILLO LANE } ROUTE 8. BOX 739 (ARMADILLO LANE}
LAKE CITY FL 32055 LAKE CITY FL 32055
2. Principal Place of Business 3. Mailing Address 1 '““Ill "l mll |”“ I|]|| |||” I|“| ||'" “m |'|l| I"ll mll Im ‘Il’
Sute. Apt-#ote. | Sutedpthele [ CHECK HERE ¥ MAKING CHANGES
City & State City & State 4. FE! Number Applied For
_ ‘ 59-3360472 Not Applicable
Zi Countr Zi Count " . iti
P i P ourty 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent ~, 7. Name and Address of New Registered Agent
Name
TOWNER, RALPH P Street Address (P C. Box Number is Not Acceptable)
ROUTE 8, BOX 739 (JEFFERSON DRWE}
LAKE CITY FL 32055
City FL Zip Code
8. The above name'd‘entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
& (7. abrtes (2T
SIGNATURE - - w7 Y =5 27 < :
Signature, typed & printed name of registered agent and titla it applicable. [NOTE: Regislarad Agent signature required when reinstating) DATE
5 I
{E FILE NOW!!! FEE IS $150.00 ] . ' ) ) .
. ; 9, Election C F
: After May 1, 2003 -Fee will be $550.00 I TrﬁZt lgzndﬂg:n?;igt:mi:: rend O fdsd'gﬂoh;?é: °
Make Check Payabile to Florida Department of State '
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANT DIRECTORS IN 11
e D 1 Delete Tme [ Changs [ Addition ié',_
NAE TOWNER, RALPH P NAVE =
STREET ADDRESS | ROUTE 8, BOX 739 (JEFFERSON DRIVE) STREET ADDRESS 3
CITY-8T-2IP LAKE CITY FL 32055 cITY-ST-2IP g
o
TITLE D O Dalete TILE [ cCrange [ Addition 8
Nt TOWNER, MARIE E NAE
STREET ADCRESS | ROUTE 8, BOX 739 (JEFFERSON DRIVE) STREET ADDRESS
CITY-ST-2ZIP LAKE ClTY FL 32055 CITY-ST-Z2IP .
TITLE O Delete . | ML . . change ] Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-Z1P CITY-ST-2IP
TLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE O Deiste TITLE [ Change  £_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section t19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an at‘tachﬁth an address, with all other like empowered.
ofn f, W T T AN '
SIGNATURE: YAl /LZ:EM-NWE@ o d{(¢(?3
SIGNATURE 4D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




