2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000014701 FILED
1. Enity Namo Feb 16, 2000 8:00 am
RICH CARR BUILDING CORPORATION S ecretary of State
02-16-2000 90018 008 ***150.00
Principal Place of Business Mailing Address
20 WOODCENTER DRIVE 20 WOODCENTER DRIVE
PALM COAST FL 32184 PALM COAST FL 32164-7952
_ T T e e Sl = g T e T | J I .
2. Principal Place of Business 3. Mailing Address , '
Suite, Apl. #, slc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3502728 Not Applicable
e Country Zp Country 5. Certificate of Status Desired | fg'gesqlﬁ?eﬂ“ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARR, RICHARD W Street Address {P.O. Box Num;er is Not Acceptable)
20 WOODCENTER DRIVE
PALM COAST FL 32164
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printad name of registered agent and bitle if applicable, (MOTE' Registered Agent signature required when reinstating} DATE —|

9. This corparafion is eligible (o satisfy its ntangible | B T o T T T ; iy e
Toing gurarnt e s 0o Ater MAY 1, 2000 Foo il bo$350.00 | '® S Carpegnfrercn ) $5.00 ey oo
{See criterfa on back) R Make Check Payable to Depariment of State

1M1, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
THLE PD O Delete TITLE O Change [ Adaition | &
NAME CARR, RICHARD W NAME &,
sTReet ADDRESS | 20 WOODCENTER DR STREET ADGRESS §
GITY-S7-2IP PALM COAST FL CITY-ST-2IP u

i‘_s,]gw S—— : ‘D‘“Qf:ﬂ"gﬁ‘; "] Addition 8

I g
45,120 WOODCENTER DRE: ) :

PALM COAST FL ciny-51-212
TLE 2 oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-S7- 2P
TITLE [ Delete TITLE [ cChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : - - - - ODetere —~ J TiLE - ’ - T T T T [Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
MLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment yith an address, with alother Jj powered.

SIGNATURE: ; BRI T LAZLE -0 /'7"‘%%"7\5/3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




