FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10, 2002 8:00 am
DOCUMENT # 656815 ecretary of State

1. Entity Name .
S.M. CARLTON, INC. 04-10-2002 90444 025 ***150.00
Principal Place of Business Mailing Address
416 CHARLES STREET 416 CHARLES STREET LY UM -
PORT ORANGE FL 32119-3402 PORT ORANGE FL. 32119-3402

IR CERL MM ADO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1987312 Not Applicable
£i t m
Zp I Councy P Country 5. Certificate of Status Desired | $8.75 Additional
3& ‘ a - 21 249~ - Fee Required
T T 7762 Name'and Address of CurrentReglstered’Agent® - - -~ 7 T - | — =7 ~ --- 7>Name and Address of New Registered'Agent — — -
Name

CARLTON, HOWARD M
416 CHARLES ST.

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

PORT ORANGE FL 32019

City FL ZJ;:gCode

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

)i n.l‘;. v-:"."

SIGNATURE : s ARE . .
f‘::‘- > Sighatug e-typedo( pnnlgt: namp n[ ngIE[EFEd agen‘tl’and i) JI appllcmle 45“?’ ";: (N(I)TE ‘F:e'glrsilered Agenht swgnarurs rsqunred when rsmstalmg) 4" DATE

9, Thié;‘_cﬁ’%ﬁ'afaxiqh is eliglbre‘to sy T Thtangitie | - 27 S EILE'NOWNI: BEE |s_ $150.00 b Elestion Campalgn Financing $5.00 vay 5o
Tax filing requiremerst and efects to do so. After May 1, 2002 Fee will be $550.00 Trus! Fund Contribution. O Add-ed to Foes
(Sescriedaonback) - . O Make Check Payable to Department of State

1. B ":"" OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP ' O TIMLE (3 change [, Addition

NAME CARLTON, HOWARD MILTON NAME

staeer apoaess | 416 CHARLES ST. STREET ADDRESS )

omy-51-2 PORT ORANGE FL . orv-stae 32129

TITLE : i [ Delete TITLE [J Change  [J Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TME = ——f=- 7w eSeseST ot T T st = efegee 72 - [tES e s e T =+ =% - [Jchange L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -sT-2p CITY-8T-2IP

TITLE [ Delete TITLE O thange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, with all other like & Fowered

SIGNATURE:

Daytire Phone #

LA

CR2E034 (9/01)



