2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1, Entity Name

R & J CARTER, INC.

P97000018615

Principal Place of Business
1812 THOMASVILLE ROAD

TALLAHASSEE FL 32303
us

Mailing Address
1812 THOMASVILLE RQAD

TALLAHASSEE FL 32308
us

2. Principal Place of Business

[E54 TNOMRIWALE Ban

3. Mailing Address

1854 THmOTVIsE Ao

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 29, 2003 8:00 am
Secretary of State

05-29-2003 90137 036 ***550.00

AV cBEYIOD

O

B/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number E Applied For
7LM,OHQ SJ&E FA— /ﬂ/\}qﬂb;ﬂ\r& )CL 59-3428383 Not Applicable
Coyntry $8.75 Additional

252303

con) | 32303 “Liow

5. ifi f Dasi
Centificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARTER, ROULA C JR.
1812 THOMASVILLE ROAD
TALLAHASSEE FL 32303

Name

Str?gg s (P.O, oxfw\‘gr\ olAcc:cpbﬂi

o TRAOESEEE FL

Zip 3%503

. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar wnh and accept

the obligations of registered agent.

SIGNATURE

5/28/03

Signature, typed or printed name of regislered agent and title if a%b\e,

{MQTE: Registered Agent signature required when reinstating) EWATE

g FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TILE D ] Delete TITLE Change [T Addition | &
NAME CARTER, ROLLA C JR. HAME =)
steer aooress | 1812 THOMASVILLE ROAD STREEY ADRESS 85 M- THomo XV S ﬁp}b 3
erv-st-z | TALLAHASSEE FL 32303 CITY-ST-2IP MM LONAIICE, FoL 0'723{)3 =
TITLE [ pelete TITLE [Q change {7 Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P 3 CITY-ST-2P

TITLE [ Detete TITLE [Clchange [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-Z1P CITY-ST-2IP

TITLE 71 Detete I TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-7P

TITLE [ Delete TLE [ Change ] Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Sectlon 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

KGMAT CRGREQVIRED

5283  (8D) 222-4538

SIGNATURE AND TYPED OR PRINTED NAME OF StGNINCQICEH ©R DIRECTCR

Data Daytime Phone 4



