2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am

DOCUMENT #

1. Entity Name

THE CARRIAGE COMPANY OF CENTRAL FLORIDA, INC.

Secretary of State

03-07-2003 90131 047 ***150.00

P98000055652

Principal Place of Business
35 PALM DRIVE

YALAHA FL 34797

us

Mailing Address

P O BOX 120801
CLERMONT FL 34712
us

10032904

2, Principal Piace of Business

LT

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State. 4, FE! Number ) : Applied For
59—3521710 Mot Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired [H| Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current

Registered Agent

e L %

e =i

e e i

- Name -w:i: L e e
e

TS e S

HETTMANN, PETER M
36 PALM DRIVE
YALAHA FL.34797

.

T

Street Address (P.O. Box Ne—ar is Not Acceptable)

l R

- - - ™

City ,"' - , . FL

Zin.Code

8. The above named entity subm
the abligations of register

& of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and ac&ept

3/2 Yés

|G
SIGNATURE -
=%, Signature, typad or printed narme oWfagistersd agant and title if applicabie. {NOTE: Registared Agent signalure required whan reinstating) / DATE ﬁ
ﬂF'LE N?W!!! '::EE I§|$150‘;’00 y 9. Election Campalign Financing $5.00 May 39—[
After May 1, 2003 Fee will be §550.00 ) Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11
e D o O Delete e Ty Jcrange (O agdiion | S
NAME HETTMANN, PETER M HAME Perer. HErrmparn) =
streeT Ao0ress | 36 PALM DRIVE sTheETaD0RESs | 4 §°B03 PADDecle. DA 3
CITY-ST-2IP YALAHA FL 34797 CITY-ST-2IP o J‘VE'J!—PE' Fl 3y 2546 g
TITLE [ Detete TITLE [JChange [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T7-2IP CITY-ST-21P
TITLE [ Delete TITLE [ cChange  [7J Addition
NAME o A i —— e ) . MAME e e e T S
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2iP z
TITLE [ Delete . TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITE 7 Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L GITY-ST-21P
12. | hereby certity that'the information suppligd with thigffiling does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report or supplementa port is trfle and agurpie and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

af the corporation or the recaiver or tryéé dxegfile this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 3 d empowered.

TET fc*“;;, ™ /,/ 'P .# /
SIGNATURE: S AR S S 7 J_TeEs. Aaz/o3
it PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [ WG&P gl oy . 3_.[ . |




