2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000106876

1 ey Nae Secretary of State

E & D CARTER & ASSOCIATES, INC.

CAROL CITY FL 33055 CARQL CITY FL 33055

Principal Place of Business Mailing Address
4915 NW 182ND ST. 4915 NW 182ND 3T.

02-28-2001 90140 030 ***150.00

Feb 28, 2001 8:00 am

Suite, Apt. #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 55‘0890031 Applied For
Nat Appiicable
Zi Countr Zi Count iti
e ountry P Ly 5. Certificate of Status Desired | $8'75 Additional
Fee Required

CR2E034 (10/00)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER’ DARLENE Street Address (P.O. Box Number is Not Acceptable)
4915 NW 182ND ST. = i
CAROL CITY FL 33055
; Cit = Zip Code
| ¥ FL ol i
I
‘ 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
" SIGNATURE
i Signature, typed o printed name of registered agent and title If applicaisic (MOTE: Registered Agent ssgnature required wiren reinstating) DATE
" 8. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE 1S $150.00 10 . I )
: : 3 . Election C F i
Tax filing reguirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 TriZzlizndaggrifguli::nc e fc%sgi(t}or\:i?éfe
{See criteria on back) " | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ( pelete I TITLE [ Crange [ Addition
I wave CARTER, DARLENE NANE
sTreer aD0RESS | 4915 NW 182ND STREET STREET ADDRESS
CITy-ST-21P CAROL CITY FL 33055 CITY-$7-21P
O VP ] Delete TITLE ] Change  [] Additiaz
HAME CARTER, ERNEST NAME
j streeT ADDRESS | 4915 NW 182ND STREET STREET ADDRESS
CITY-8T- 2P CORAL CITY FL 33055 CITY-ST-ZIP
VOTITLE O Delets TITLE ] Chenge  [] Additior
R NAME
' STREET ADDRESS STREET ADDRESS
" oomy-srozp GITY-ST-2P
TITLE il D‘e[ete TITLE [Jchange [ Adcision
" ONAME MAME
STREET ADDRESS STREET ADCRESS
| LY-sT-zp CITY-ST-21P !
o 7 Deete e [ Chene [ Adoen |
©NAME NAME
; STREET ADDRESS STREET ADDRESS
b ooITy-s1-zp CITY-ST-2P
— TTLE ] Delete TITLE [JChange [} Adctien
| HAME I hAME
i STREEI ADDRESS STREET ADDRESS
' CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inlformation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an oificer or direcior

of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appoars in Block 11 or Black 121

R 2% 1754

changed. or on an attachment with an address, with all gher like empowered.

SIGNATURE

ICEF'OR BIRECTOR Cate

aytire Fhone #

|




