2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 137646
OSCAR G. CARLSTEDT CO.

FILED

-

Principal Place

of Business

577 COLLEGE STREET

Mailing Address
577 COLLEGE STREET

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90136 012 ***150.00

PO BOX 2338 PO BOX 2338 wo o M
JACKSONVILLE FL 32203 JACKSONVILLE FL 32203 M e
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 600185465 Applied For
Not Applicable
Zip Country 2P Couniry 5. Cerlificate of Status Desired O geaa';esqﬁf;‘;ﬁonal
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ST T T T =
BELDEN,WILLIAM C
Street Address (P.O. Box Number is Not Acceptabla)
577 COLLEGE STREET ‘ P
JACKSONVILLE FL 32204
City FL Zip Code

SIGNATURE

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.

Signatura, yped or printed name of registared agant and fitle if applicable.

{NOTE: Repistared Agent signaturg required when reinstating) CATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects tc do sc.
(See criteria on back)

FILE NOW!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Truslt Funa Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE TSD O Dalete TITLE (O Change (T Agdiion | S

NAME WILLIAMS, BILL R NAME g

sTReeT apoRess | 2115 GOLTARE DR STREET AGDRESS 3

OITY-§T-2P JACKSONVILLE FL CITY :5T-21P a
: o

TILE PD O Delate TITLE D change O Adsiton | &

NAME BELDEN, WILLIAM C NAME

sTReeT noRess | 2117 FIRST AVE STREET ADDRESS

Qy-S1-2P FERNANDINA BEACH FL 32034 CITY-ST-217

AU =2 T 2 e [ Delete— = § ~TLE — —_ - [E]-Change — EAdditiurT-}.ﬁ——

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-87-2IP

TITLE [ peiate TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE O pelete FILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§7-2IP

TITLE {7 Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST- 2P

changed, or on an attachment with an address, with all ot erjikeje?p wared.

" SIGNATURE:

OSC 4l

G.'C
(

A1) Cr

pR——— g

. 2 Al
AE AND TYPED OR HRINTED NAME OF SIGNING OFRICER OR DIRECTOR

13. { hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phona #




| . PRESORTED
FIRST-CLASS MAIL
U.S. POSTAGE PAID

FLORIDA DIVISION GF CORPORATIONS

#I2

FLORIDA DEPARTMENT OF STATE
Kathetine Harris . _

dchment-
%B%#& AT

Secretary of State | w
DIVISION OF CORPORATIONS _,
P.O. Box 6327 . ) :
' Tallahassee, Florida 32314 ‘ . § RS TS T TR A 0 M T W O
e e _ TO: . GNSSDIL  AF. L %RUTD  TP-2-1201 32203-233838- -
° _f ’ ) _nnmﬁlnl—am.-#— ——n'--““-n“.nhﬂ—-gn—ﬂ—ﬂdhﬂn-nm*.*-“-.-“”-_.
- 137646 . | |
l\ OSCAR & CARLSTEDT 0. ﬁ
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