‘- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am
DOCUMENT # 419129

i oy e Secretary of State

C_ARLTON & M_CKINNEY; INC. ' 02-20-2002 90154 042 ***150.00
Pnncmal Place of Busmess ) Mai!ing Address
{705 NORI’H MAIN STREET ep e POST OFFICE 80X 790 ) . o
POBOX?% ‘ : . T05.NORTH MAIN STREET ) h
cROSS CMY P T . . . GROSS CITY FL 32628 . — —
l2. Principal Place of Business 3. Mﬁlllng Address - |
: }
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'1445325 Not Applicable
S . Gountry . Zp Country 5. Certificate of Status Desired [ $8.75 Additionat
- - Y IR ’ |- cm— L el TS T e L= .Fee Required _
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
| MCKINNEY JA., J. M. Street Address (P.O, Box Number is Not Acceplable)
705 NORTH MAIN STREET
CROSS CITY FL 32628

City FL Zip Code

. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florica.

-
=

IGNATURE
- Signatura, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when feinstating) DATE

- This corporation Is eligible to satisfy (s Intangible FILE NOW1!! FEE 1S $150.00 10. Election Campaign Finanaing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 N . : i

= ¢ Trust Fund Centribution. C Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JLe PD [ pelete TITLE . [Jchange  [J Addition

bt MCKINNEY, JR. J M -

[Peet aooress | 810 N CEDAR STREET : STREET ADDRESS

D’Y-ST-ZlP CROSS C,'TY FL . . . CITY-ST-2IP

ELE ST ’ [ Delete TITLE k) Change [ Addition

ME. GOODING, CAROL M . - NAME 705 N. Main St. (P.0. Box 2461) ,

e 00ecss | 3340 HIGHVIEW ROAD SEETAMSS | Cross City, F1 32628

522 | CHARLOTTE.NC 28210 o126

T e (7 Delete Mg ' - [ change [ Addition

ME A T NAME

REET ADDRESS | : STREET ADDRESS

[y-S1-2P ) ) CITY-ST-2FP

1 N ‘ [J Delete TMLE [ change [ Additicn

M ' ' NAME

f{EEl' ADDRESS * . STREET ADDRESS

lY*ST-ZIP CITY-ST-ZIP :

:LE _ 1 Defete TE [ change [ Addition

ME NAME :

EEET ADDRESS . STREET ADDRESS

y-s1-2p o CITY-ST-2P

LE [ petete TITLE J Chaage  [] Addition

ME NAME

EET ADDRESS STREET ADDRESS

ﬁl’-ST-ZIP CIy-57-2IP

Lt hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. i further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of ceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ehanged; 6r op an: tfachiyent with an addressg with all other like empowered.

=N 3“};"_"!’"\{} W,,qr"‘)r’:
Ui Carold My I[Goodlm:z Sec-Treas 2/4/02
ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IGNATUREL,

SIGNATURE AND TYPED O

- mARRAR

'L

CR2EQ34 (9/01)



