2002 UNIFORM BUSINESS REPORT (UBR)

POCUMENT #

1. Entity Name

P98000059881

BETH A. & WILLIAM S. CARR JR. ENTERPRISES, INC,

Principal Place of Business

5551 BRECKENRIDGE CIR
ORLANDO FL.32818

Mailing Address

5591 BRECKENRIDGE CiR
ORLANDO FL 32818
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARR, BETH ANN
5591 BRECKENRIDGE CIR
ORLANDO FL 32818
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10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
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