2000 UNIFORM BUSINESS REPORT (UBR)

POCUMENT # & & T 9] | -

1. Entity Name
CARL'S BUYING SERVICE INC.

- - . ) [ i i
¢ Principal Place of Business ’ ’ "Mailing Address UD Maa.ﬁ - [; E'. r] !? i ﬂ
1922 NE Livingston St 1922 NE Livingston 5t " .
sl ik SO IPS
Arcadia, FL 34266 Arcadia, FL 34266 _obEERi Ly ¢
TALLAHARSEE
. 2. Principal Piace of Business 3. Maiing Address - el
Suite, Apl. #, elc. Suite, Apt. #, elc. l DO NOT WRITE IN THIS SPACE
pologfoo  F0006  0R)  K5D.Ob
City & Stat8 City & State 4. FE! Number Applec For |
. i 59-3088694 Not Applicabla
2P Couniry Zip Country " : $8.75 Addivonat
5. Cerlficate of Staws Desived [0 R2+0 squired
8. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglatersd Agent
i ’ Name .
McKettrick, Carlton D
1922 NE Livingston St Strest Address (PO. Bo_x Number_is_[\:ot Acceplable) —
Arcadia, FL 34266
' Ciy FL [Z0Coce
8. The above named entity submits this statemeni for the purpose of changlrig its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sgrurture, lyped or prinied nama of registeied agent and i if ADpbeablg . INOTE. Regislerad Agert sigraiure reqLued when rensiatng} CATE
— s R o e Sy Sy o R Ty ¢
. . L . . i e L e R 2
9. This corporation 's eligible ta satisly its Intangibie M‘Nﬂﬂ@gg&&%ﬂ RS 16. Election Campagn Financing $5.00 May Be
Tax filing requirement and elecls to do so. Altar, %’Eﬂh?%m“\gi i :i‘mw 3 Trust Fund Contribution. ] Added to Foes
{See critaria on back) ake Cheok: i T stata i
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
| TnE P 3 peter TLE . Othange [ Addition
HAME Carlton,D. McKettrick Sr HamE
STRIETADORESS | 1922 NE Livingston St STREET ADDRESS
OIS | Arcadia, FI 34266 oi-ST-2p .
Tme J Detete e C)change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CiTy-S1-21P CITY-ST-2P
TN [ betere e [ thange [ ] Addition
MAME NAME
STREETAODRESS |  _ _ _  _ e e e .. }smEETADORESS _ — I
CITY-Si-2P ' CITy-ST-2IP
TOLE ’ 3 Delete TME [JChange [ Addition
HAME . NAME
STREET ADDRESS ] STREET ADDRESS
CITY-S1-TP oy -St- 2P
e {1 Dedeta me [ change [ Aadition
HAME ) HAME .
STREET ADDRESS ) STREET ADDRESS
CIry-ST-7IP ' Giry-ST-7P
e O Delete TE O crange T hadition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CIrY-$1-2P CITY-5T-T@
13. | hereby caru’fﬁl thal the information supplied with this flling does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. ( lurther certify that the intarmation
indicated on this report or supplementa! repon is true and accurate and that my signature shall have the same legal effect as if mads under oath, that 1 am an cfficer or diraclor
ol the carporation or the receiver of trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all ather lika empowered.
SIGNATURE: 2/1/2000 863-494-3108
Oale Daytme Prone &

CR2EQ34 (9/99)

AL



