2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 121941 FILED
1. Ently Name Mar 31, 2000 8:00 am

CARLOR COMPANY INC Secretary of State

03-31-2000 90077 008 ***150.00

Principal Place of Business Mailing Address
427 GLENEAGLES CT SE P.0. BOX 5§
WINTER HAVEN FL 33884 MONTGOMERY CTR. VT 054710055
us
2. Principal Place of Business 3. Mailing Address Hlllll ”"I "" II l II | ” " || lm I.m Illmm
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NCT WRITE IN TH!S SPAGE

City & State City & State 4. FEI Number NOT APPL'CABLE Applied For

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addﬁtionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _ . B

DANIELS’ BRUCE w PT Street Address (P.O. Box Number is Not Acceptable)

427 GLENEAGLES CT SE

WINTER HAVEN FL 33884
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signaiure, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signat.es required when reinstating) DATE
9. This corporation is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 . P .
Tax ﬁ\ing rc.aquiremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. EE::lgﬂn(;ag;?‘r?blg::mmg 0 ﬁfe%?o@;?e
{See criteria cn back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS l12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT [ Dalete TILE [J Change [ Addition
NAME DANIELS, BRUCE W NAME
street aoDAess | 427 GLENEAGLES CT SE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 GITY-ST-2IP
e VD [ Delete TITLE O change ([ Addition
NAME TIMM, MARTA D NAME
sTreeT anoAess | Q. BOX 55 N/A STREET ADDRESS
orv-st2p | MONTGOMERY CENTER VT 05471 oiT-ST-2P
TTLE SD [T Delste TILE Jchange [ Addition
NAME BRUCE, CARCL D NEME
staeer acoress | 183 CHICAHAUK TRAIL ) STREET ADDRESS
arv-si2¢ | SOUTHERN SHORES NC 27949 cmy-sr-2p
TITLE O Delete TITLE [Jchange [ Adgition
NAME : HAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-21P
TITLE O pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-21P
TITLE [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZP

13. | hereby certify that the information supptied with this filmccT; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart 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 corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if

changed, or on an attachment with an address, with all other like empowered.
VoL -QIY -~ AVIS WO,

SIGNATURE: <X\

CR2E034 {9/99)



