2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 419129

1. Entity Name

CARLTON & MCKINNEY, INC.

Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90027 026 ***150.00

Principal Place of Business

510 LEON STREET

PO BOX 790

CROSS CITY FL 32628
us

Maliling Address

POST OFFICE BOX 790
510 LEON ST

CROSS CITY FL 32628
us

2. Principal Place of Busingss
705 North Main St.

3. Mailing Address
Post Office Box 790

MHE AR AR

Suite, Apt. # elc,

Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE

P O Box 790 _ 705 North Main St

City & State City & Siate 4. FEINumber  §0O-1445825 Applied Far
Cross City, FL Cross City, FL Not Applicable

Zip Country Zip Couniry . . $B 75 Additional

. T, 5. Cenrtificate of Status Desired O - \oaio
32628 D]_X]._e 32628 D]_Xle Fee Hequned
oo “6. Name and Address of Current Registered Agent C T - 7. Name and Address of New Reglstered Agent T T
Name

MCKINNEY JR., J. M.

Street Address (P.C. Box Number is Not Acceptable)

510 LEON STREET 705 North Main Street
CROSS CITY FL 32628 ~ )
ez e TR TG Tas
Cit . Zip Code
/7 //“‘\ ¢ross City FL | 55838
8. The agove named ently Zubmits th atement for fhe purpose At changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATUR ;../ . J.M.McKinney, Jr., President 3/ 1D6/01
sk agegh and tik cable. {NOTE: Registered Agent signature reguired when reinstating) ATE
Al

9. This corpordydn is eligible to glisty s Intandinie / FILE NOW!!! FEE IS $150.00 10, Elaction Gampaign Fnancing $5.00 way 56

Tax filing rquirement and elects to do so.
{See critena on hack)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. O Added to Fees

1. OFFICERS AND DIRECTQRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Delete TITLE Ol Change [ Additien
NAME MCKINNEY, JR. J M NAME

staeeT aooress | 810 N CEDAR STREET STREET ADDRESS

CiTY-ST-2IP CROSS CITY FL CITY-ST-2tP

TITLE ST 7 Delete TITLE gT Change [ Addition
NAME GOODING, CAROL M NAME GOODING, CAROL M

STREET ADDRESS | 191 LEON ST STREETADDRESS | 9340 Highview Rd.

CiTY-ST-ZIP CROSS CITY FL CITY-ST-ZIP Charlot NC__28910

“TiTLE [ Celet THETE - = T T 77 "“[Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-5T-1P

TITLE . [] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P GITY-ST-7P

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-1IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
RAME NAME

STREET ADDAESS STRECT ADDRESS

CITY-ST-ZIP CITY-ST-217

13. | hereby certify that the infg
indicated on this report#f supplem:
of the corporation or tj
changed, or on an at

SIGNATURE

chme h an address, will

phtal report is true and accurate ang
s rgceiver gf trustee empowered 1o

he gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my sighature shall have the same legal effect as if made under oath; thai | am an officer or director
execute 1hif report as pgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
Dther like empbwered.

352/498-5572

Daytime Phone #

3/16/01

Date

S TORFT

CH2EQ34 (10/00)



