7/

2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P980001

1. Entity Name

.E & D CARTER & ASSOCIATES, INC.

06876

Principal Place of Business

4315 NW 182ND ST.
CAROL CITY FL 33055

Mailing Address

4915 NW 182ND ST.
CAROL CITY FL 33055-2920

2. Principal Place of Business

Y9)5 Ly 1€2ud ST

- 3. Mailing Address

Y915 W 1824d St

L

Suite, Apl. #, etc.

Suite, Apt. #, eic.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90058 016 ***150.00

A

DO NOT WRITE !N THIS SPACE

City & State . City & State e 4. FEI Number Applied For
Coerol (i« /J F Oovpl O fsy(, F, / 4E-089008 1 Not Appiicable
Zip Cquntry Zip Chunr " . 8.75 Additional
330 Sr:( ?j(sﬁv 33 os-sf I ﬁqﬁ, 5. Certiticale of Status Desired O gee RequirecII fona
. 6. Name and Address of Current Registered Agent hd RS 7. Name and Address of New Registered Agent
' I ! Name
CARTER. DARLENE Street Address (P.O. Box Nomber is Not Acceptable)
4915 NW 182ND ST.
CAROL CITY FL 33055

City

Zip Code

FL

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

(K .’

=fure- typed or printed name of

SIGNATURE 3

oAy

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiing requirerent and elects fo do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Finanging__
Trust Fund Contribution.

___$5.00 May Be

Added 10 Fees____

(See criterla on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 ~
TLE 'PYQ,S \ A Qﬁ\‘\' O Delete TITLE O change [ Ageition |
NAME ’ NAME e
Doxlend Cgax <
STREET ADDRESS q ' g' ﬂ) V\! I,g 2 STREET ADDRESS =
raw | JLSAON TR 2o c-T-2¢ 2
- & 3 i.. o Bt
TITLE Viewe ?Y‘ %1 a/e Nt (] Delate TITLE Change [ Addition | &
NAME NAME
Crnes
STREET ADGRESS [tcg / 2 /(){—WCI%E‘_ '\g ‘_'__ STREET ADDRESS
CITY-ST-2IP Aoval C’,f f'“l ‘i /. 3,3 as CHY-ST-2IP
TITLE 7 O Delete TITLE O charge [ Addition
NAME N e _ _
STREET ADDRESS ~ ) ’ "l STREET ADDRESS
CITY-ST-ZIP \ CITY-$T-21P
TITLE O pelete TIILE [ Change (O} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 pelete { OlcChange Ul Addltion
NAME
STREET ADDRESS
CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe cgrporatic}n or the receiver ?]r trustéeg emDO\Nﬁreﬁi 1ohexecute this repog as required by Chapter 607, Florida Statutes; and that my name appears jn Blogk 11 or Block 12 if
changed, or on an attgetmsent with an address, with all other like empowered. /
(2D P2 4z

/ Cate

£

Daytme Phone #




