2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 121941

1. Entity Name

CARLOR COMPANY INC

Principal Place of Business

427 GLENEAGLES CT SE
WINTER HAVEN FL 33884

Mailing Address
P.Q. BOX 55

MONTGOMERY GTR. ¥T 05471
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc,

Suite, Apt. #. etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30158 037 ***150.00

™~

i

A0

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elécts to do so.

After MAY 1, 2001 Fee will be $550.00

City & Slate City & State 4. FEI Number NOT APPL'C ABLE Applied For
Not Applicable
Zp Councry Zip Country 5. Certificate of Status Desired O $8.75 A:ddilional
g - T | B eV S (RSSO Mt St — - =~ .=z .FeeRequired_ _ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIEI'S’ 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 above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and tie if applicable. (NOTE: Registared Agent signatyre required whan rainstating) DATE
- ion Is eligi isfy i i ' "
9. This corporation Is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution, Added to Fees

(See criteria on back) | Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O Delete TIME Clcrange [ Addition
HAME DANIELS, BRUCE W NAME
STREET ADDRESS | 427 GLENEAGLES CT SE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-2IP
e VD 3 oelete e [Jchange [ Addition
NAME TIMM, MARTA D NAME
sTReeT AoDRess | P.O. BOX 55 N/A STREET ADDRESS
cmy-sT-2P | MONTGOMERY CENTER VT 05471 CITY-S7-2IP ~
g 80— - T T T T peete 11117 S L L C'change [ Aaditian
NAME BRUCE, CAROL D NAME
streeT ADDRESS | 183 CHICAHAUK TRAIL STREET ADDRESS
orv-st-2¢ | SOUTHERN SHORES NC 27949 GiTY-57-2P
TITEE ’ [ petete TITLE J Change [ Additien
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CiTY-ST-2P
TILE (1 pelete TITLE CIchange [ Aadition
NAME - " NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-Si-2IP i
T [ Delete THLE O Change  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1- 2P

of the corporation or the receiver or frustee empowered to exgcute this report as re
changed, or on an attachment with an address, with all other (ke empowered.

- e e L -
SIGNATURE:MMQ&@AM&L_&‘E@JM@;MM& Geaen, VD N9(or goaf/Ade-
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te Daytime Phone #

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 report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

B02a[qaa- axSS W

%

CR2E034 {10/00)



