2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 230938 Secretary of State

MABRY CARLTON RANCH, INC. 05-23-2002 90114 001 ***158.75

Pringipal Place of Business Mailing Acdress

94% SIDELL AD 9430 SIDELL D .
ARCAODIA FL 34266 ARCADIA FL 34265 62759

C " AR AN

May 23, 2002 8:00 am

"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Data Daytime Phone #

SIGNATURE: __ el D SC A v f%w Sl GE1-322/3)]

2. Principal Place ot Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number Applied For
59—0884919 Not Applicable
Zp Country P ouniry 5. Centificaie of Status Desired E/ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent ;
— I e e T s - T i foemm - DA - Namg T a & e — T ey o
CARLTONr BARBARA B. Sireet Address (P.0. Box Number is Not Acceptable}
SIDELL ROAD, SARASOTA COUNTY
ROUTE 2 BOX 710 _
ARCADIA FL 34266 City FL Zip Code
8. The above named enlity submits ihis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Registarad Agent signature required whar rainstating} DATE
9. I_thfﬁprporatlc?n is erii[giblj tcla sattiskiycljts intangible A FH;"E NOWI{I,! FEE |SE$; 50.00 10. Election Campalgn Financing $5.00 May Be
ax ung rngreme and elects [o do 0. fter May 1, 20 2 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ™ Make Check Payable to Department of State
11. DOFFICERS AND CIRECTORS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (] Delete TITLE Clcrange [ Addition |
NAME CARLTON, BARBARA B. NAME s
STREET ADDRESS 19430 SIDELL RD STREET ADDRESS §
CITY-S7-2IP SIDELL FL 34266-0031 CITY-ST-2IP H
" 1
TME VD [ pelste TITLE [ change ] Adgition | O
NAME BONNER, KIM CARLTON NAME
STREET ADDRESS 9450 S|DEL|_ HD STREET ADDRESS
CITY-ST-2IP SIDELL FL 34266-0031 ‘ CITY-S1-2IP
TILE STD O Detete TITLE [Jchange [ Addition
e _ICARLTON, M.LISA- - = - s e o ) NAME e | 2 5 s e o T T et - -1
STREET ADORESS 9420 S]DEU_ RD STREET ADDRESS
cnv-sT7P_ ISIDELL FL 34266-0031 - ciTy-st-77
TITLE O pelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O Delete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-Z)P )
TITLE [ petete TITLE [ Changg ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or e empowered to exacuteThis re as requir gﬁ:y Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with i; jﬂ gihealike pwdregy - f @ 1
. L~
Pt




