2001 UNIFOR

M BUSINESS REPORT (UBR)

DOCUMENT # 656815

1, Entity Name

S:M. CARLTON, INC.

Principal Place of Business

416 CHARLES STREEY
PORT ORANGE FL 321193402

Mailing Address

416 CHARLES STREET
PORT ORANGE FL 32t19-3402

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 20043 047 ***150.00
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DO NOT WRITE IN THIS SPACE
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B _Cily & State City & State 4. FEI Number 59-1987312 Applied For
R - = : - . R » Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

CARLTON, JONATHAN L.
416 CHARLES ST.
PORT QRANGE FL 32018

Mo e

“"ac\ion Yoword M e

Street Address (P.Q. Bdx Number Is Not Acceptable)
i Chacles .

LA

K2 s

8. The above
ey R
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of changing its registered
N R Eat o

LN

il ¥ the Staté of Florida,
P

+

R T L - . 0]

"SIGNATURE _

Snature, typed or prifted name ot registered agent and tite i applicable.

(NOTE: Registared Agent signetute required whan reinstating) DATE
|

FILE NOW!!! FEE 1S $150.00

$5.00 May Be j

9. This corporation is eligible 1o satisfy its Intangible . . ; :
i 10. Election Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cgmr?bution © Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS ANG DIRECTORS | 22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE DP 7 Delete TITE [) Change [ Addition

ame CARLTON, HOWARD MILTON NAME

stacer aporess | 416 CHARLES ST. STREET ADDRESS

CirY-ST-2Ip PORT QORANGE FL . CITY-ST-2IP

e DTS inetgte e (3 Change L] Adtltion

NAME CARLTON, JONATHAN L. HAME

stacer anoress | 416 CHARLES ST. STREET ADDRESS

~0y-5T-2p=++ |- PORT-ORANGE -FL -- =~ - =% =~ — - v oo CY-5T-2P « . - - -, S S .

TiLE [T nelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2Ip CiTY-5T-2IP

TILE O palete TmLE [O.Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ClrY-5T-2IP

TITLE O pelete TILE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27, .

TITLE O pelete TITLE O Change [ Acdilion

NAME N |

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cimy-5T-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and gecurate and that my signature shall have the same legal effect as if made Under oath; that | am an aofficer or director
of the corporation ar the receiver or trustee empgere xecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
c¢hanged, or en an atiachment with an address, er like owerad. . L(

SIGNATURE: 4-H-01 (G6) 1073 bl

IGNATURE AND TY ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phaone #

0007127

CR2E034 {10/00)

'}



