2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 230938

MABRY CARLTON RANCH, INC.

Principal Place of Business Mailing Address

9430 SIDELL RD STWA %30 SIDELL RD
ARCADIA-FE-34266 ﬁﬂﬁﬂ o 3¢ ARGADIA-FL-34266
us us

S(M X 3¥244

PIE0" Sedet f1d

9955 " L aott 24

?

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90235 019 ***158.75

EE T X FPE

v

HUNDER DI

Suite, Apt. #, etc. Suite, Apt. #, etc.

ﬁ CHECK HERE IF MAKING CHANGES

tym a r City & State 9,f 4. FEI Number Applied For
Ji(- Y ,&cﬁdﬂ, 590884919 Not Applicable
i Zi .
5?2& é Country 3$lé é Country 5. Cerlificate of Status Desired ﬂ geae'g?qlﬁidét'o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . e e n e —. e~ JeName. L ot e e ———— R
CARLTON' e . q 4 50 S’(M ﬂ‘( Street Address (P.O. Box Number is Not Acceptable)
1
ROUTEZBOXT10 Sodate X Z¥xt A
/
ARGADIA-FL-34266 , City FL | ZpCoce

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad er printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Delete TILE - [ Change ] Addition g

NAME CARLTON, BARBARA B. NAME s

sTREET ADDRESS | 9430 SIDELL RD - STAEET ADDRESS s ;
GiTY-ST-21P SIDELL FL 34266-0031 CITY-5T-2IP &

e VD O Delete T O Crange 1 Addiion | &

NAME BONNER, KIM CARLTON HAME

STREET ABDRESS | 9450 SIDELL RD STREET ADDRESS

CITY-ST-21P SIDELL FL 34266-0031 CITY-$T-2IP

THLE STD [ pelete TIne [IVChange [ Addition

e CARLTON MTUISA ™ 7777 » 7 = = m = 75 = g e T '

STAEET ADORESS | 9420 SIDELL RD STREET ADDRESS

CITY-ST-2IP SIDELL FL 34266-0031 CITY-$T-ZIP

TITLE [ Delets TITLE 1 Change ] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE [Jchange [T Addition _
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2IP

TNLE [ Celete TE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information suppfied with this filing does not qualily for the exemption slated 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Cpapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther \'./ empower d;
AT DI y 1=
D Cdleen (10

changed, or on an attachrg@nt with an address, with
=N =f, r\ 1 R\,"_—I T
SIGNATURE: @ WY

[=41-03 /322 -113]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOh

Date Daytime Phona #



