2002 UNIFORM BUSINESS REPORT (UBR) ' Sgp 16F%(I)€:2D800 am
/ o » .

DOCUMENT # ~ P97000083692 cretary of State
. Entity Name
CARRIAGES UNLIMITED, INC. 09-16-2002 90101 005 ***558.75
Prinqipal Place of Business Mailing Address
217 N. SPRING GARDEN 217 N. SPRING GARDEN
DELAND FL 32720 . DELAND FL 32720
N S DR
Suite, Amt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3472459 Not Applicable
“ip il Country | Country ) | 8- Gertificate of Status Desired ?g'gfq lﬁfe‘gti"”ar
6. Ndme and AdJr;-ss of Current Registered Agent 7. Name and Address of New Registered Agent
_______ o d X Name
LATTERNEH' CHARLES W ' Street Address (P.O. Box Number is Not Acceptable)
217 N. SPRING GARDEN
DELAND FL 32720
City FL Zip Code

8. The above named entity submits this statement for the pi se of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of regi ) ft‘
/! | Q-/3-0 2

SIGNATURE +
Signatul o printed name of istered agent andMi! applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. PN A . N 11
9. This F:prporatlt?n is aligible 1o satisfy its Intangible FiLE QW!- FEE 1S $550.00 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Gontrioution 0 Added 10 Facs
(See criteria on back) O Make Check Payable to Department of State '
11, ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE b ﬁpgm TITLE [ change (] Addition
NAME LATTERNER, CHARLES W NAME
sTReer 0DRess | 217 N.-SPRING GARDEN STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-ST-2IP
TLE D [ petete TITLE [Cichange [ Addition
NAME JOHL, IRVING C NAME
STREETADDRESS | 2917 N. SPRING GARDEN STREET ADDRESS
orv-st-ze | DELAND.FL 32720.. . , _ Jomstae
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-5T-2IP . CITY-ST-21P
TLE ' [ Delate TITLE [ change (7 Additian
NAME ’ NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete THLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ peleta TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-$1-2IP CITY-ST-7IP

13. | hereby certify that the informatlon supptied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify thal the infofmation
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blgek 12 if
changed, or on an attachment with-eraddress, with ali g like empowered, 3 g

SIGNATURE: _ 2225 WS FHONREZR 1§ ¢~ oA 09-13-02 23N

NATWFE AND TYPED OR PRIN’TEW OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone¥ ™

¥ ICLAAD 5

nv

CR2E034 (4/02)




