FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P99000012469 Secretary of State
1. Entity Name 05-02-2003 20409 031 ***150.00
CARUSQO ENTERPRISES, INC.
Principal Place of Business Mailing Address
1202 PELHAM RD. SOUTH PO BOX 1277
JACKSONVILLE AL 36265 JACKSONVILLE AL 36265
S S WAL TG RERRA
Suite, Ant. #, etc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650899511 Not Appicabie
ap Country Zp Couniry 5. Certfficate of Status Desired | $8'75 Additianal
- - P - . 7 - - Fes.Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDNER' BRUCE S Street Address (P.C. Box Number is Not Acceptable)
2120 PINE GROVE RD.
SAINT CLOUD FL 34771
City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATWRE
" Signature, typed of | prigted name of registered agent and Iitle if applicable (NOTE: Registerad Agant signature required when rainstating) DATE
; m-
Lattr May 1, 2003 Fo will e $55000 5. Eecton Campaign Fnancing _ $5.00 ay 5o
: N Trust Fund Caontribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P ' O elate TTLE CJchange [ Addition
NAME GARDNER, BRUCE 8 NAME
sTReET ADDRESS | 2120 PINE GROVE RD. STREET ADDRESS
CITY-ST-2IP SAINT CLOUD FL 34771 CITY-ST-2IP
TITLE ) ’ 7 pelete TIE [ change  [J Addition
NAME . NAME )
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE ) " O betste Tmme - Clchange [ Addition ~
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TLE [T change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-S1-2P )
it O pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this refdort or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment wngjddress with all other likg & wered,

p/t/'é’(
SIGNATURE: ___S/Z Jmishe Y/o5/2003 _ (256) 455 %625

iGHING OFFICER OR DIREGTOR Daie Daytime Phena #

3
3

v

CR2E034 (10/02)



