FILED

(UBR) :
Feb 25,2002 8:00 am
vt Secretary of State
e 24 e
CARRIAGE TRADE, INC. 02-25-2002 90074 047 150.00
Principal Place of Business Mailing Address
38225 12TH AVE 38225 12TH AVE
ZEPHYRHILLS FL 33540 ZEPHYRHILLS Fl. 33540
2. Principal Place of Business 3. Malling Address H"“m M”l” I"" m" "m ""l II“I "I]I mmll”lll'”lll ||I’
Suite, Apt#, ele. = e e e L Suite, Apt. #, ete.  _ - . R ) — .. DONGTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3369315 Not Applicable
Zi Count; Zi Count ' i
P ountry P ouniry 5. Certificate of Status Desired O ‘38'75 "}dd“'ﬂf‘a‘
B . . - Fea Hequired
" . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENOIT' KAREN K Street Address (P.0O. Box Number is Not Acceptable)

36600 BLANTON RD

DADE CITY FL 33525

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Flarida.
SIGNATURE
Sigraturs, typed or printed name of registared agent and title if applicable {MOTE: Registered Agant signature required when rsinstating} DATE
9. This o tior 15 eligible 10 salisly s intangibld = FiEg= ~FEES-$160;

. This corporation is eligi isly i gblg™ e FILE-NOWAH-FEES ¢ R T S A
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 ) TruZtlF:ndagc?:tlrgi;;uti:: O ?3;3190“2?;533
{See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TILE [J Ghange  [T] Addition
NAME BENOIT, KAREN K NAME
streeT apoRess | 36600 BLANTON RD STREET ADDRESS
CITY-S7-2P DADE CITY FL 33525 CITY-51-2IP
TILE DST 1 Delete TITLE (JChange [ Addition
NAVE BENOIT, DANIEL A JR NAE
STREET ADDRESS | 36600 BLANTON RD : STREET ADDRESS
orv-s-2F [ DADE CITY FL 33525 CITY-ST-2IP
TITLE 1 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE O Delete TITLE [JcChange [ Addition
“NAME — ) NAME
STREET ADDRESS R B -~ - o
CITY-ST-7IP CITY-5T-2IP
TiTLE [ Delete TITLE {JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TILE 1 Dejete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CIry-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{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 corporation or the receiver orfrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmenpwig an address, with all o like empowered.
A /) - - A uly . 3
SIGNATURE: l D /F-0] FrSEE-0F]
A OR DIRECTOR Date Daytime Phaone #
Py F4 )

AV EBOELVO

CR2E034 (9/01)



