2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CARTER CRAFT CONSTRUCTION INC.

g

"DOCUMENT # P98000006255

30

FILED
Secretary of State

08-22-2000 90004 016 ***550.00

Principal Placa of Business

1522 W ROBSON STREET
TAMPA FL 33604

Mailing Address

1522 W ROBSON STREET

TAMPA FL 33604

TIPS ST AT

2. Principel Place of Business

Mailing Address

I

|

WNRRIRGIRR

. ... (See criteria on, back) . -

Aug 22,2000 8:00 am

Suite, Apt. #, atc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
“ |- -City & Stale e e - City & Siale —  ~ -~ e e =~ FEl NUmMber - — i-TT: '97 - - | Apptied For-
. : 993489792 Not Applicable
Zip Country Zip Country by . $8.75 Additional
. 5. Certificate of Status Desired O Foo Roguirod
R —— 6. Name and’Address of Current Registorsd Agent o=t Inaedcs o cmnian 7.2 Name . and Addross. of New, Reglatered:-Agent : oo i -l =
- Nama !
CARTER, BRYAN "‘
RO, ber is N )
1522 W ROBSON STREET Streel Address (P.O. Box Number is Nol Accaptable)
TAMPA FL 33604
g
“a City .. FL | ZrCode
8. The above named entity submits this statement for the purposs of changing lts registered office or reglsten?d agent, of bqth. in the State of Flgrida.
. Rt . . i
SHGMATURE
Signante, yDed o printad name of reghtared zpent and tite If sppRcebie. (NOTE: Rogi Agene sigr racpuirad whon DATE
9. This corporation is efigible to satisfy ils Intangibie FILE NOWI!! FEE IS $550.00 10. Eleci;nn Cam
palgn Flnancing $5.00 may Be
Tax filing requirerent and elects o do so. After SEPTEMBER 13, 2000 MIn. will be $750.00 Trust Fund Contnbuuon Added to Fees

=— Make Cherk Pavable.to Nepartment of State -

!i?
,

. OFFICERS AND DIRECTORS | KB “ADI DITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
me VD 1 pelets TIRE DOchange [ Addition | &
NAME CUNNINGHAM, BRIAN NAME -
seeT aboREss | 1522 W ROBSON STREET STREET ADDRESS ;
CITY-ST-2P TAMPA FL 33604 cmy-S1- 20 o
TME 1D O osleta TITE O cange  {J Addition | &
NAME CUNNINGHAM, BRIAN NAME
smeeraooness | 1522 W ROBSON STREET STREET ADORESS
CITY-ST-2P TAMPA FL 33604 i CITY-ST-2P

= L T | TR S AR e e Cloeims Y | A EJ-Changa— CJ-Adddition -]~
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TLE [ Detete mme O Change ([ Addilion
HNAME NAME
STREET ADDRESS STREEE ADDRESS
CAY-ST-7'P CITY-ST-21
T T S s s it e e E} ‘Dl =~ fF e =" -~ | ~- = T SRS TR =—-[7 Chanpe  {JAddition |-
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-§T-ZP CITY-ST-7P
TMLE . [ Defets TITiE [ change [ Addition
NAME NAME
STREET ADDRESS ADDRESS
CTY-S1-IF CIA-S1-3pP

indicated on this report or supplemental repgri-is-ig
of the corporation or the receiver or trugiee e
changed, or on an attachment wnrh g

SIGNATURE:

13. 1 hereby certify that the information supplied wuhth:s!;lm does nol qugmyfo 1

Y signaturd-siall ha

exgmption stated tn Section 119! 07%3)(0 Florida Statutes. | turther centify that the information
& the same legal &
isTaport as required by)Chagter 607, Florida Stalutes; and that my name appeears in Block 11 or Block 12 if

act as if made under cath; that | am an officer or director

gliefeo  RIFHLFO




