2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am

DOCUMENT # 839622
1. Entity Name

CARLTON MFG. ASSOCIATES, INC.

Secretary of State

03-07-2003 90145 018 ***150.00

Principal Place of Business

Mailing Address

44448 W HWY 40 44448 W HWY 40 10033049
OCALA FL 24452 QCALA FL 34482 ’
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, sto. Suie. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
35-1363818 Not Applicable
Zip Gountry P Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. — - e Name_ =
HU ' FORREST Strest Address {(P.O. Box Number /s Not Acceptable)
1101 SW 37TH AVE.
OCALA FL 32671
City FL Zip Code

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

Signature, typed or printed name of registered agent and litle if applicatle

(NOTE: Registered Agent signature reguired when reinsiating) DATE

FILE NOW{!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. « OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE P : [ Delete TITLE - . [ Changs - (] Addition
NAME MERCIER, DOUGLAS NAME

street aooress | R #7 BOX 833 STREET ADDRESS

CITY-ST- 2P MT. PLEASANT TX CITY-ST-2P

TMLE VPS O Delete TITLE [ Ghange [ Addition
NAME HUDSPETH, FORREST NAME

sTREeT ADORESS | 336 NE 61ST TERRACE STREET ADDRESS

CITY-ST-2IP OCALA FL CITY- ST-7tP

TiTLE v - L Detete TILE Jd o i [ Change [ Addition
NAME ROWE, JEAN NAME )

sTREET ADDRESS | 17850 SE 63RD LANE STREET ADDRESS

CiTY-8T-71P MORRISTON FL 32668 CITY-ST-2IP

g (14 (7 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE (3 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-21P

TITLE O palste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2IP CITY-51-21P

12. | hereby certity that the information supp
indicated on this report or supplemental

changed, or on an attachment with an agdress, with a

SIGNATURE:

lied with this filing does not qualify for the exemption stated in Section 119.07(3
report is true and accurat
of the corporation or the recelver or trustee empowered {0 axecute this report as
her like empowered.

)iy, Florida Statutes. | further certify that the information
e and that my signature shall have the same legal affect as if made under oath: that | am an cfficar or director
reqzired by Chapter 607, Florida Statutes; and that my-name apnears in Block 10 of Biock 11 if

OWE.
IR esa7 00 Jd-S03  353-439.913

SIGNATURE MTVPED ‘OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

CR2E034 (10/02)




