2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V73131 May 19, 2002 8:00 am:

1 ey o | Secretary of State

Principai Place of Business Mailing Address
1280 NASSAUVILLE ROAD 1260 NASSAUVILLE ROAD
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034

IMNERTRRN

T

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3123192 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 f}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s et m——— s - - Name - Fa s oe— - ’ el )
CARTER’ JOHN: J Street Address {P.O. Box Number is Not Acceptable)
1280 NASSAUVILLE ROAD
FERNANDINA BEACH FL 32034
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed nama of registered agent and tille if applicable (NOTE: Registered Agent signature required whan reinstaling} . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution. O Add.ed to F?eis e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11 .
TILE v [ pelete TILE ( P) [BChange [ Additicn 5
NAME CARTER, JOHN J SR. NAME Tohv T carter SF. L3
streeT aooRess | 12968 NASSAUVILLE ROAD SREFTADDRESS | 4 9 2 s A sEmebi bl OO, 3.
orv-sr-ze | FERNANDINA BEACH FL 32034 OTY-SI2P | e ra Siave. 2. D2l _|d
TME P T Detet TITLE nf _ - O Change  Kadition S
e .
NAME CARTER, JOHN J JR. o \AME [ )/:MM g K, Thompsons .
staeT 20mRess | 1238 NASSAUVILLE ROAD smeraoveess | TA Y, Peo bacfg Jdr.
orv-sr2e | FERNANDINA BEACH FL 32034 ovst2e | ey fAs . 2222
TITLE [ et e <’,’§a_cvec. *"7317)_ L . [detnge [ Addition
MME | ot o TR name Tokan T carter JF.
)
STREET ADDRESS STREETADDRESS | 23 Bos /4 ¥ 2—
CITY-ST-2IP CITY-ST-2IP ol Kstou (B2 215327
e O Delete TILE - [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orrY-ST-2P CiTy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
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 officer or director
of the corparation or the receiver or trugiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

3 , with gll other like empowered.

NV

Daytirmg Phone #




