2003 FOR PROFIT CORPORATION FILED 3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am ¢
DOCUMENT # 640407 ecretary of State
1. Entily Name 04-23-2003 90084 044 ***150.00
CARLIN CORPORATION
Principal Place of Business Mailing Address .
P. O. BOX 6639 P. 0. BOX 66§
CROSS CITY FL 32628 CROSS CITY FL 32628 1 1 00820 G" :
2. Principal Flace of Busness 3. Mailing Addrass ”Il"l I"H ||||l ||m I“H"I“ ‘w I‘l” |||H |.|“ m" ”m Im““l ‘.
?jo : EOL qqc\
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 043 Applied For
O\d : \0\,\3{'\ : _ 51 203 Not Applicable
Zi i t it
P Country Zp Co\un Y 5. Certlficate of Stalus Desired O $8.75 Additional
— — - . EritYe) D A . Fee Required
B Name ancl Address of Currenl Registered Agent 7. Name and Address of New Registered Agent )
. Name
PERRY, CARL D. Streot Adcress (P.0. Box Number is Not Acceplable)
reg ress {P.Q. Box Number is Not Acceptable
INDUSTRIAL PARK
C W INDUSTRIES RD.
CROSS CITY FL 32628 City FLL | ZipCode
B. The abave 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.
HGNATURE. N _ _ 3 o R il
-| -— T — —— signature, typed or'p'r_ﬁféﬁ?ame of registered agent and title if applicable (NOTE: Registered Agent signatira requirad when reinstating) DATE
h
FILE NOW!!! FEE 1S $150.00 J )
% Aftor May 1,2003 Fee will bo $550.00 Y et pond om0 ) AR O0 My e
Make Check Payable to Florada Deparlment of State 1 ‘ ,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE P ] Defate THTLE O Change (] Addition | &
NAME PERRY, CARL D. NAME =]
smeer aocress (G W INDUSTRIES RD. STREET ADDRESS g
orv-st-zp ([CROSS CITY FL CITY - ST-21P <
ol
TITLE v [ Delete I TITLE O3 Change [ Adction | O
NAME PERRY, LINDA G- - NAME
swreer aooeess |G W INDUSTRIES RD. STREET ADDRESS
cr-st-2¢ JCROSS CITY FL G- §T-21P
TITLE - - ‘Ooelete” - JUE e o] ermaoal o : o s ow - - - [C]-Change [ Addition [ . -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete Tme [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 oslete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Staiutes. | further certify that the information
indicated on this réport 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
e %_E
SIGNATURE: &mc&; MRE REQUING \‘(\,&.Q ’Pe,pﬁ, U1y .03
SIGNATURE ANDTYPED OR PFIINTEE ‘mz OF SIGNING OFFICER OR DIRECTOR 0 Gate Daylime Phana 4




