2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

S R CARR, INC.

P97000068856

Secretary of State

01-09-2003 90012 048 ***150.00

Principal Place of Business Mailing Address
951 CHAPMAN DR.

JACKSONVILLE FL 32221

851 CHAPMAN DR,
JACKSONVILLE FL 32221

(VU403

2. Principa! Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3465304 Not Applicable
Zi Countr Zi Count . iti
P uniry P unry 5. Certificate of Status Desired [J $3'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARR, SUSANR .
951 CHAPMAN DR.
JACKSONVILLE FL 32221

-

Street Address (P.0. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named enlity submits this slatement for the purpose of chan
the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed nama of registered agsnt and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating} DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete MLE {J Change [ Addition
NAME % CARR, SUSAN R NAME

sreeT aporess | 951 CHAPMAN DR. STREET ADDRESS

CITY-5T-21P JACKSONVILLE FL 32221 CITY-$T-21P

TITLE VP 3 Dealste TITLE I change [ Addition
NAME KANE, JENNIFER C NAME

STREET ADDRESS | 48209 COLONIAL AVENUE STREET ADDRESS

CITY-$T-21P JACKSONVILLE FL 32210 CITY-8T-2IP

TITLE ST T o O elete TIME T (IChange [ Addition |
ane CARR, MELISSA R NAME

STREET ADDRESS | 951 CHAPMAN DR. STREET ADDRESS

GITY-57-2P JACKSONVILLE FL 32221 CITY-ST-2IP

TITLE 3 Gelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

TITLE [ petete TITLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this fili
indicated on this report or supplemental report is true a

of the corporation or the receiver or trustee empoweradfo execute this r nort as 1
!

changed, or on an attachment with an address, ther like emp

SIGNATURE: SIGNAT WY

does nat qualify for the exemplicn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall

have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O/-09-23 ()78)-75ko

red.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

QFFICER OR DIRECTCR Date Daytima Phone #

[PV VNPV V]

v

CR2E034 (10/02)




