FILED s

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000108791 ’

1. Entity Name

CARR & RICHEY ENTERPRISES, INCORPORATED

T

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90106 010 ***150.00

Principal Place of Business

877-A WITHLAGOOCHEE ST
SAFETY HARBOR FL 34695

Maziling Address

977-A WITHLACOOCHEE ST
SAFETY HARBOR FL 34695 C e e

2. Principal Place of Business

3. Mailing Address

i

T

Suite, Apt. #, etc.

it d
Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3485671 Applied For
Not Applicablo
Zi Countr Zi Count iti
P 4 P ounry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
"= 7 "6. Name and Address of Current Registered Agent " -+ = ~-~7. Name and Address of New Reglstered Agent-
Name
CARR, MICHAEL Street Addrass (P.0. Bax Number is Not Acceptabl
.0. mber is
150 12TH AVE N ree ress ( ox Nu is Not Acceptable)
SAFETY HARBOR FL
' City R FL | 27 Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name 4f registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. N e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Electon Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criterla on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P ] Delete TNLE ) Senange [ Axditon | S
N CARR, MICHAEL F e CARR, mu‘;/” jf:—- o ' =)
streer acoress | 150 12TH AVE N sweaconess | T 36§ . 3
orv-size | SAFETY HARBOR FL 34695 csie | Sofevy Hacbow A FVE5S g
TITLE VP [ oelete TITLE V hange ] Addition g
NAME RICHEY, KENNETH NAME (CHEY Aewmers P
smeer aooress | 211 12TH AVE SOUTH STREETADDRESS | S0 2 15" 722 ond FE v €4KE
arv-st-2p | SAFETY HARBOR FL 34695 CIrY-S1-2P Brools Lrha , S IEID
TME<-m. = of T U S O Delete == Q- TITLE— - ‘:7'.._..- e e ey et - ~INChange  [J Addition | ..
NAME RICHEY, LESLIE NAME Drckey L Ll e i
staest anoress | 291 12TH AVE S SREETADDRESS | /& R /S Ao re verdie gr
Giry-st-2P SAFETY HARBOR FL 34695 CITY-ST-2IP L2r oo AT L /e, AL TV /b
TITLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -3T-21P
TILE [ pelete TITLE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is ryezand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee e d 10 g
changed, or on an attachment with-gsradds !

o

SIGNATURE:

. g o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if
ELlike empowered.

al

2

2009/ 399

Daytime Phone #

/ /; l W/ £

5%

74

Za

g » P




