2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 656815 Apr 12,2000 8:00 am
S ecretary of State
S.M. CARLTON, INC.

04-12-2000 90021 015 ***150.00
Principal Place of Business Mailing Address
416 CHARLES STREET 416 CHARLES STREET
PORT ORANGE FL 32119-3402 PORT ORANGE FL 32119-3402 ) UUUF(C G j b
= e v VPR IAR IR
Suite, Apt. #, etc. SBuite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FE! Number Applied For
59-19873‘2 Not Applicable
Zp PO . Country _ . Zip e . (zountry , 5. Certificate of Status Desired -f=1 gg'ggqtﬁl_dgiiﬁc’"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
CARLTON, JONATHAN L. Sireet Address (P.O. Box Number is Not Acceplable)
416 CHARLES ST.
PORT ORANGE FL 32019
City FL Zip Code

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 Flerida.

SIGNATURE
Signatuwes, typad ar printed name of ragisterad agant and title If applicabie. {NOTE: Registered Agent signature required when rénstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE'IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax f\th rgquwemer!\ and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See critaria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P O oelete TME [Ochange [ Addition
HAME CARLTON, HOWARD MILTON NAME
sTReeT aporess | 416 CHARLES ST. STHEET ADDRESS
CITY-§T-2IP PORT ORANGE FL CITY-ST- 2P
e DTS O pelete TiLE O change [ Addition
NAME CARLTON, JONATHAN L. NAME
street anoress | 416 CHARLES ST. STREET ADDRESS
CITY-§T-2P PORT ORANGE FL CITY-ST-2P
TITLE - . [ Delete TITLE - ) T T T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P .. RECIY-ST-2P
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-$T-2P
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-SF-2IP CITY-ST-2IP
TTLE J Delete [ cheange [ Addition
NAME
STREET ADDRESS olsag g
GY-51-27 &

T a3 i ‘ oY Y34 tegt FER g o7 ida. gt { ex’!lfy that the information
" indicated oRHthE téportor: smpprememal reporﬁs true “Brel a&:’ggate and"tha my Signag shaﬂhévé?ﬁa-same%gél sﬁgc? ‘ak it ma th; thdt 178m 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 Biock 11 or Block 12 1t
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: . ~-)2 41l (Q04)Tle1 -3l b

swﬁ‘runs AND TWED OR PRINTED NAME or SIGNING QFFICER OR mascmn Date Daytime Phane #

CR2E034 (9/99)



