2003 FOR PROFIT CORPOHATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 11, 2003 8:00 am

DOCUMENT # 176538 Secretary of State
1. Entity Name 08-11-2003 90289 004 ***550.00
CARBONELL INC
Principal Place of Business Maillng Address
3142 NORTHSIDE DR. 3142 NORTHSIDE DR.
SUITE 201 SUITE 201
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eiC. . Suite, Apl. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) 59-0712936 Not Applicable
Zp Country Zp Country 5§, Certificate of Status Desired [} ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent _ . | .. __ _ -__7. Name and Address of New Registered Agent .
K3 S ) Name e
CARBONEU" JOHN Hl Street Address {P.0. Box Number is Not Acceptable)
1323 20TH TERRACE
KEY WEST FL 33040

City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

g.

B>

CR2E034 (4/03)

SIGNATURE
v ' <+, Signature, lyped or printed narme of registerad agent and title if applicable. (MOTE: Registered Agent signatura reguired when reinstating} DATE
FILE NOW!I! FEE IS $550.00 . N .
’ . Elect F
After September 10, 2003 Fee will be $750.00 ® Trj;t;zn%ag;‘i'r?;uﬂ::”C'”g 0 f{%g&"gzzfe
Make Check Payable to Florida Department of State '
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detate T [l Change [ Adeitien
NAME DAVIS, PATRICK S NAME
sreer aooress | P.O. BOX 531 N/A STREET ADDRESS
crv-st-2¢ | HOOD RIVER OR . omY-sT-aP -
TITLE D e (3 Delete TITLE O change [ Addition
NAME CARBONELL, JOSEPH S. ‘ NAME i
sTReeT ADoAEss | 1118 17TH STREET “§ STREET ADDRESS
CITY-ST-2IP KEY WEST FL ' CITY-ST-2Ip
| _mme ST _ Cloeete . _J_Ime . o O Change [ Addition
NAME [CARBONELL: YOUNG, ST YGNACIA *CONI NAME :
STREET ADDRESS | 21044 MARGUERITE RD. STREET ADORESS
cirv-st-zP - | BROOKSVILLE FL 34601 CITY-ST-2PP )
TMLE D . O peiete TITLE I change [ Addition
NAME YATES, KATHRYN NAME
streeT anoress | 31551 WARNER ST. STREET ADDRESS
CiTY-ST-2IP BIG PINE KEY FL 33043 CITY-ST-ZIP
TITLE D O pelete TITLE O change [ Addition
NAME CARBONELL, JOHN Il NAME
sTheeT anoress | 4323 20TH TERRACE STREET ADDRESS
env-st-ze | KEY WEST FL 33040 CITY-ST-2Ip
TIMLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : - STREET ADDRESS
CITY-ST-21P CITY-5T-2iP

12, | hereby certify that the information supplied with this filinc? does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaturé 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 16 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

_ DUIRED Xb-03 305296 /40
’ ate 7 Daytime Fhone #

e da s I x - S S S

SIGNATURE:




