2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name
CARRIAGE WAY, INC.

V50831

Mailing Address
70 CUNA ST
ST AUGUSTINE FL 32084

Principal Place of Business
70 CUNA ST
ST AUGUSTINE FL 32084

2. Principal Place of Busingss 3. Mailing Address

Suite, Ant. #, atc. Sulte, Apt. #, etc,

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90185 028 ***150.00

AR A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59'313380’5 Not Applicable
& Country 2l Couniry 5. Cerfficate of Staws Desied ~ []  98-73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i it ———— . b —— Name.—e——--..-—-;:-r__,.n a7 e T ~

BAILEY, JOHN D. JR
780 N PONCE DE LEON BLVD
ST AUGUSTINE FL 32084

Street Address {P.O. Box Number is Not Acceptatle)

City

Zip Code

FL

8. The above named enmy ubmns this slatemen

A

[ the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

4 o3

ith3 it applicable.

W E: Registerad Agent signature required whan reinstaling) DATE

_ FILE NOW!!! FEE IS $150.0
¢ After May 1, 2003 Fee will be $550.00
Make Check Payab!e to Florida Department of State

9. Election Campaign Finanging
Trust Fund Confritution.

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

me < pD i O3 elste TIME [1change [ Addition
NAME “| JOHNSCN, LAWRENCE W. JR ' NAME

STREET ADDRESS | 70.CUNA STR STREET ADDRESS

orv-S-27 | ST AUGUSTINE FL CITY-ST-21P

TITLE ) [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete e [Ochange ] Addition
NAME HAME ‘

STREET ADDRESS SYREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O Delete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

[ITY-ST-2IP CITY-ST-2IP

TITLE O peete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporallon or the receiver or,

siee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if
address, with all other like empowered.

Daytime Phone #

1016000

N

CR2E034 (10/02)



