2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

C.P.R. CARRIER, INC.

P98000045657

Principal Place of Business

19068 DOGWOOD RD.
FT. MYERS FL 33912

Mailing Address

19068 DOGWOOD RD.
FT, MYERS FL 33912

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90181 023 ***150.00

O AR

DO NOT WRITE IN THIS SPACE

EaT .Y

City & State City & State 4, FEI Number Applied For
65’08362 10 Not Applicable
i Zi Countr iti
Zp Country P ¥ 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
"~ 7§, Nameé and Address of Current Ragistered Agent — | "= 7 7 TTT7”Name and Address of New Reglstered Agent ™ 7
Name
BEDDOW- DORN J Street Address (P.Q. Bax Number is Not Acceptable)
19068 DOGWOOD RD.
FT. MYERS FL 33912
City Zip Code
o FL
8. The above named entity submitsAhig'statement foryJ registered office or registered agent, or both, in the State of Florida.
SIGNATURE Lz ad 2-S—O02
~ Signature, typed or printed name of reyﬁad agent and title if applicable. {NOTE: Fsgisterad Agenl signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWT! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
TITLE D O Detete TITLE [ change [ Addition
RAME BEDDOW, DORN J NAME
STREET ADDRESS { 19068 DOGWOOD RD. STREET ADDRESS
CIFY-ST-2IP FT. MYERS FL 33912 CITY-ST-21P
T O velete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-sT-7IP ] CITY-ST-ZIP
e i "3 Delets TmE TR T e T Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2P CITY-ST-IP
TITE [ Delete TTLE O Change [ Adattion
NAME NAME
STREET ADCRESS | STREET ADDRESS
CITY-$T-2P CITY-5T-ZP
TILE 1 Delete { TLe O Ghange  [J Addition
NAME ] NaMe
STREET ADDRESS { STREET ADDRESS
CITY-ST-2P CITY-§T-217

CR2E034 (9/01)

indicatec on this report or supplemental repert is tf
of the corporation or the receiver or trustee emp

IAAD
U oML
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FS02  Ff-222-Foss”

Dater Daytime Phona #

SIGNATURE:




