2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ 656815

1. Entity Name

S.M. CARLTON, INC.

Mziling Address
416 CHARLES STREET
PORT ORANGE FL 32129

Principal Place of Business
416 CHARLES STREET
PORT ORANGE FL 32129

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc,

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90120 023 ***150.00

AR

1| CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-1987312 Nol Applicable
P Country e Country 5. Certificate of Status Desired [ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Réagistered Agent

" Sieghan

(‘7) & <0 r\-e

CARLTON, HOWARD M

Street Address (1’@. Box Nurnkerg is Not Acceptable)
416 CHARLES ST. a1 oQens as e
PORT ORANGE FL 32129
. City Zip Code
Y Ocvaoed B eadh FL | %2050 74

8. The above named entity submits this staternent for the purpose of changing its registerea office or registered agent

the ob\jgaﬂo’n%gﬁiere agent.
) . PSS v

SIGNATURE

_or both, in the State

of Florida. | am familiar with, and accept

Signalture, ﬁ,'paf or printed nama of registered agent and title if applicable.
i

gwé/ §?T?'PHEA/ EB-S<Alt LE PPeg FET -:"‘ ‘o z
{NOTE: Registered Agent signaiure _ ) DATE

requirec when rainslatmgs

S .
FILE NOW!! FEE IS §150.00 . -~ 4
After May 1; 2003 Fee will:be $550.00- .+ *
Make Cheéﬁ:ﬂg&aplﬁ.toﬂoridg Départment of State

lection Caipaign i
ruskFungd Contrisuti

$5.00 may Be
Added to Fees

10. S "OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 11
TILE lpp X Detete TIMLE “Presdent /Treﬁs‘:{"" ' O chenge  [FrAddition
NAMIE CARLTON, HOWARD MILTON NAME S+te E"\?'\ 8. Searie
STREET ADIRESS | §16 CHARLES ST. STREETADDRESS | 71 Rogyers Pack D
orv-si-2P | PORT ORANGE FL 32129 giy-S1-28 Dimond Geach EL 32159
TME [ Delete TME Secreta ) ! [ Change  CAdditian
NAME HAvE alitear CarHon thlsa
STREET ADDRESS STREET ADDHESS -
H Sua Aue-
CITY-S7-21P _ omseze | !_\)_Qu) S rrussc 14a R'm\\l FL 320, ¢
TTLE I U Delete” mE Owectar Q. [ Ghange [j(Addilion
HAVE NAME Stephen B Seade S
STREET ADDRESS STREET ADDRESS | 39 qc‘; Tan o"?D'v- o
airy-St-217 eimy-St-21P D evmond Beackh EL. 330 '7"L
TITLE O Delete TITLE o Ol change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITE 7 pslete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITY-ST-ZIF
TITLE [ pelete TITLE [ change  [] Addition
o] NAME NAME
: .
STREET ADORESS J~ - STREET ADDRESS
|~ oy =St P N CITY-ST-2IP

indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘\’(

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Florida Statutes: and thal my name appears in Block 10 or Block 11

T §JGNATURE AND TYPED OR

angww(ugﬁ/ﬂmafﬁigu%%@% (. Klsa 2-5-03  (3%) 767-3blf
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

CR2E034 (10/02)



