2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am
DOCUMENT # V30820
T Enty Namo ecretary of State
Principal Place of Business Mailing Address
3051 S KINGS HWY P O BOX 1843
CALLAHAN FL 32011 CALLAHAN FL 32011
- | R— 1]
2. Principal Place of Business 3. Malling Address ”"" I“II”I””I'I' 'IHI "III IIlI |l|“ l—l e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TI-;IS‘SPA.CE'—. :
City & State City & State 4. FEI Number Applied For
59—31 19492 Not Applicable
Zip Cauntry Zip Country 5. Certilicate of Status Desired O gglg;jq:\i?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . ) Name
CARTER‘ ROBERT T. T ) E‘;treeljéx;j;gs; (.FTOfBox I-\Iumber.i;-;:)t-Acceptéble; —
86 MARSHALL LANE
HILLIARD FL 32046 A/ Marghal lane,

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
) o o ] m
8. This corporation is eligible o salisfy its Intangible FILE NOW!!! FEE |3. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Addad to Fees
{Ses criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P O pelete TITLE [J Change [ Addition
NAME CARTER, ROBERT T NAME
srreeT Dosess | P.Q BOX 982-106 MARSHALL LN STREET ACDRESS
CITY-ST-2IP HILLIARD FL 32046 CITY-ST-2IF
TITLE ST 3 O Delete TITLE [ Change [ Addition
¥
NAME CARTER, JANET L * NAME
streer apORESS | P.O. BOX 982-106 MARSHALL LN STREET ADDRESS
crry-St-ze HILLIARD FL 32048 CITY-ST-2IP
TILE I celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS- C g e e mmmeam L - o = ~—--Q-STREETADDRESS. | ez — — - = = .
CITY-$T-2IP ‘ CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP K Co CITY-ST-2IP
TILE ' O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP o~ CITY-ST-2IP

13. | hereby certify that the informationy supplied with tfis filihg does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the information
indicated on this report geslpplegental report isfrue apd accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corparation or receives or trustee emppweredto execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on a with an pddress fwith allfother fike empowered.
G0 Usygne

SIGNATURE:
Date Daytime Phona #

CUCCUAN

ny

CR2E034 (9/01)



