2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P98000007731 Secretary of State
1. Eniity Name 01-23-2003 90214 040 ***150.00
JiM CARR PASTURE, INC.
Principal Place of Business Mailing Address
229 YACHT CLUB DR 229 YACHT CLUB DR TUYVLLUU]L
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548 )
2. Principal Place of Business 3. Mailing Address H"”"‘ "IIII” m" "“I Ilu "W"“l m“ ’"” |"" l"ll ”I“m
Suite, Apt. #, efc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
} 59—3500128 Nat Applicable
ap Couniry e Coun_lry L _ _|_5. Certiicate of Status Desired, _ [ __EB +79 _Additional
Ce- o sl e — o B e I TR o il —— - ge Required
- 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Narre
CAHR‘ EARL B Street Address (P.O. Box Number is Nt;t Acceptable)
229 YACHT CLUB B
09 FL 32548
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
. . Election C ign Fi i
After May 1, 2003 Fee witl be $550.00 ° TrE:tIﬁzndag;nilrigbnutilon: s | fti!-eocRohg:zs ¢
Make Check Payabie to Florida Department of State ) ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TiTLE [ Change [ Auditicn
NAME CARR, EARL B NAME
smeer aoosess | 229 YATCH CLUB DR STREET ADDRESS
crv-st-zp | FT, WALTON BEACH FL 32548 CITY-5T-2IP ,
TITLE D {7 Delete TLE [ change [ Acdition
NAME CARR, STEPHEN E NAME
sTaeeT sonress | 133 2ND ST. STREET ADDRESS ]
cov-sr-z¢ | NICEVILLE FL 32578 L omstar | o o L e e e —
TITLE D L3 Detete TiE [ Change ] Addition
NAME CARR, JAMES H NAME
streeT aporess | 108 DREW CT. STREET ADDRESS
CiTY-ST-2IP NICEVILLE FL 32578 CITY-5T-2IP
ITLE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jaistee empowered 1o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witkran address, witiall other like empowered.

SIGNATURE: __ SCAB) (00T RE@UURE“‘A&\ B, Lﬂma& dasles

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIFEH OR DIRECTOR Dals Daylime Phona #

F50—243 457

[FEEE. VLV W)

ny

CR2E034 (10/02)



