FILED 2
2003 FOR PROFIT CORPORATION 3
[ ]
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am
DOCUMENT #  P96000029247 Secretary of State
1. Entity Name 01-21-2003 90521 042 ***150.00
CARRIAGE TRADE, INC.
Principal Place of Busingss Mailing Address
38225 12TH AVE 38225 12TH AVE
ZEPHYRHILLS FI. 33540 ZEPHYRHILLS FL 33540
Suite, Apt. #, etc. Suite, Apt. #, ch. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3369315 Not Applicable
Zi Countr Zi Countr i
P y P Y 5. Certificate of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent = ~ ~ ~~-- TTve o == e -7 »Name and Address of New Registered Agent
Name
BENOIT, KAREN K —
Street Address (P.O. Box Number is Not Acceplable)
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 agent, or both, in the State of Florida. | am familiar with, and accept
sthe obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registerad Agenl signaturs raquired when rainstating) DATE
FILE NOW!I! FEE IS $150.00 ) ) ) .
: 9, Election Cam Fi .
After May 1, 2003 Fee will be $550.00 Tst Fund Contibution, SOy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS rl1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TLE O Change ] Addition .3_
NAME BENOIT, KAREN K HAME =t
svreeT AnpRess | 36600 BLANTON RD STREET ADDRESS 3
CITY-5T-2IP DADE CITY FL 33525 CITY- 5T-21P 2
TMLE DST [ Delete e O change [ Addition %
NAME BENOIT, DANIEL A JR NAME
STREET ADDRESS | 36600 BLANTON RD STREET ADDAESS
CITY-ST-ZIP DADE CITY FL 33525 CITY-ST-2IP
CTImE ST TTemT T o T Y e e T - —~ - “T 7t = [change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ belete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-87-41P
TMLE ] petete TILE (O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby certify thaf-the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(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 ocath; that | am an officer or diractor
of the corporation or the receper or trusiee empowered to execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 If
changed, cr on an attachmght an address, with all ofgfr like empowered, 3 s' L
Y7 Lo~ /-1 i3 g
AV . - o A
SIGNATURE: , SECAIREDAA €1 K. /004 /= 03 “XHE1H
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore # ‘1



