5 ]
FILED 2

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am :
DOCUMENT #  P99000027525 Secretary of State

1. Entity Name

TERRY CARTER, INC.

Principal Place of Business

391 VICTORIA DR.
WEST PALM BEACH FL 33406

Mailing Address
3691 VICTORIA DR
WEST PALM BEACH FL 33406

2. Principal Place of Business

3. Mailing Address

01-21-2003 90217 020 ***150.00

RN

Suite, Apl, #, elgT—— ~ = FE R e == Suite-Apt- #R ok e o e oy SR e = <[F=CHECKHERE=IE-MAKING :CHANGES come =2 i =
City & State City & State 4. FEI Number Applied For
65‘09%503 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C R, TERRY Street Address (P.O. Box Number is Not Acceptable)
3891 VICTORIA DR.
WEST PALM BEACH FL 33406

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageri, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed ar printad name of registered agent and litke it applicable.

(NOTE: Registered Agent signature required whan rainstating)

DATE

— —— . -

After May 1, 2003 Fee will be $550.00

£

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11 .

TITLE D O pelete TILE O change [ Additon | &

NAME CARTER, TERRY NAME g

stReeT DoRess | 3691 VICTORIA DR, STREET ADDRESS 5

omv-st-zr - |WEST PALM BEACH FL 33406 CITY-§T-20P g

e [ Delete TTLE O] Change L] Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 1 Delete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE (2 Delste TLE [ Change  [J Addition

NAME . [ T B R
- | streeTamcRess | T T ) STREET ADDRESS

CITY- ST-21P CITY-ST-21P

TITLE [ Delete TITLE [J change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2P

TILE [ petete TILE () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY,57-2P

indicated on this report or supplemenial idport is true and accurate and that my sifnafluire ghall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corparation or the receiver or trustag empowered to execute this report as gequifed Chapter 607, Florjfia tatutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attachment with an adgsess, with all cther like empowered.
\S- 072

SIGNATURE: __ SIGNATURESRIANIR!
SIGNATURE ANG TYPED &R Pw ' Daytime Phoae

12. | hereby certify that the information supplied with this filing does not qualify for the L%yption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information




