2002 UNIFORM BUSINESS REPORT (UBR)

FILED

:

L ]
1~ Eniy Name Secretary of State -
C. BRETT CARTER, INC. 03-14-2002 90058 014 ***150.00
Principal Place cf Business Mailing Address
21 N. 2ND ST. PO BOX 1496
FERNANDINA BCH FL 32034 FERNANDINA BEACH FL 32035 .
2. Principal Place of Business 3. Mailing Address ”""In ”l ||HI llm I|”| II”I |||U IIII‘ ”Il‘ I”" ‘"“ |||“ ||“ ‘Ill .
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3559525 Not Applicable
W Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
0 : N : Name )
CA R, ©. BRETT Street Address (P.O. Box Number is Not Acceplable)
21 N. 2NDST.
FERNANDIA BCH FL 32034
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed namea of registered agent and tills if applicable (NOTE: Registarad Agent signature required when reinsiating) DATE
. e ) 1
9. This corporation is sligible to satisfy its Intangible FILE NOW!it FEE IS 5$150.00 10. Election Campaign Financing $5.00 may 8e
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 -
= ’ Trust Fund Contribution. Added to Fees
(See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 )
e PSD- C oelete mLE Clchage [ Addtion | S
NAME CARTER, C. BRETT’ NAME g
sTreer aporess | 21 N. 2ND ST. STREET ADDRESS §
orv-si-2¢ | FERNANDINA BCH FL 32034 CITY-5T-2IP o
vt
TITLE [ Delste TITLE [ change  [] Agdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cry-s1-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-5T-ZiP
13. | hereby certify that the information_supplied with thi ‘ng does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
ndicated on this report ot syppl tal report is trfe dnd accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the re or Jrustee erp K to exgcute thisreport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrge pdan addregs, HeerEmpowered.
NS ’ NULEIELS) // {
SIGNATURE: N, SAMAALLUIRED dlifox  (Fo4) %/ 68
[ UR! MO TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crate - Dayttme Phora #




