2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000093218 Aélegc%;l{azlgo(}fss:?aotg "

1. Entity Name

CARTER ENVIRONMENTAL SERVICES, INC. / 08-14-2001 90011 012 **558.75
v/
Principal Place of Business Mailing Address
1675 COQUINA DR 1675 COQUINA DR uuvuolegd
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952 ‘

IR

Sy wevenm ||| T
[ 7

Suite, Apl. #, etc. Suite, Apt. 4, etc. ~DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FElI Number 9 3 412196 Applied For
,&}gournﬂ, Z/W/Ja /’é}éourwl F/-rwa/a f—q-_ng,o(, Not Applicabla

ZI%ZﬁSL,l ’ CoumeS,q, e 3273('[ Country M‘% $. Certificate of Status Desired X gg'gfqt??g‘;ﬁonal
6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent
; Name
;Hgé IégggﬁLEAF BUILD|NG, THIRD FLOO Strest Address (P.0Q. Box Number is Not Acceptable)
° 200 LAURA STREET
© JACKSONVILLE FL 32202-3527 , :
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
N 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trizt}IO::nd antgriggutig: & 0 fdsdgj?ohg?éfe
(See criteria o back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ celste TITLE {1 Change [ Addition
e CARTER, JAMES H e
STREETADDRESS | 1675 COQUINA DR STREET ADDRESS .
CITY-ST-2IP MEHHITT |SLAND FL 3295_2 CITY-ST-2IP
TILE Vs [ pelete TITLE [ Change [ Addition
NAVE PENOYER, ROBERT E e
STREET ADDRESS | 1475 COQUINA DRIVE STREET ADDRESS
CITY-81-2IP MERR”T ISLAND FL 32952 CITy-5T-2IP
TITLE 3 Delets TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-7P T — - F ov-sreze G el et Ll L e =
TITLE O Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2iP
TITLE O Delete TILE [ crangs [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2P CITY-ST-2IP

13. | hereby certify that the information suppliedfwith this #ihg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report or suppmental re i d agourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the regetie or afempo ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac ith ah agkyess, 7 like empowered.
¢ AMES Lt' @rf(fi‘B@ 8'}3/0 [ (321)254 (553

SIGNATURE: I,
SIG{IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Dayime Phone ¥

2

CR2E034 (10/00)



