.'"-w : i et /

FOR PROFIT CORPORATION ..

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # yesfi23r '

1, Entity Name . Ji 093903’5?

Carlisle and Galtaghér Technology,inc.

03007 -7 A% 901

| SECRETARY CFF STATE

T AHESSEE, FLOPIDA
DO NOT WRITE IN THIS SPACE /

2. Principal Place of Business 3. Mailing Address

10151 Dearwood Park Blvd. 47 Hamilton's Ferrv Rd. REE%SM i
Suite, Apt, #, elc. Suite, Apl. #, elc.

Building 200, Suite 250

City & State City & State 4. FEI Number Appliad For
Jacksonville, Fl Lake Wvlie. SC 42-1534870 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired v
Fea Required

32256 USA 29710 USA

7. Namae and Address of Current Registered Agent
No™® Thomas G. Carlisle

Do NOT WRITE - T Strast Adciress (P.O. Bax Number is Not Acceptable)
IN THIS SPACE 10151 Dearwood Park Blvd. Building 200, Suite 250

S Jacksonville FLEZCSDEB

8. The above named entity

s this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regist '

e < /M 4% (Yelo3

agent and tite § applicaivg, {NOTE: Registered Agent signeture feguired when reinstatng)

SIGNATURE

January 1 - May 1 Fee is $150.00
Aﬂ;‘: May 1,y Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Stata
10. OFFICERS AND DIRECTORS
Tme . THLE FLIL " S0 ¢
I A = -
w | bresident e 1006/ 03--01075--014  #558, 75
STREET ADDRESS Jena Gallagher STREET ADURE:
Lo . 55
ov-sip |47 Hamilton's Ferry Rd / y2r 3 k}yﬁg_ sé 2970 | ore-stwe
we  [CEO - i
Elizabeth Carlisle
STREET ADDRESS ) e ’ STREET ADORESS
CITY-ST-2IP ?7_H5}T't.t_°n E EET_/_ Ed- 5-% CITY-~ST-2IP
THILE . TME
NAVE VP Sales NAME
Bob Gallagher
STREET ADORESS STREEY ADORESS
“omy-srzp [ 47-Hamilton's Ferry Rd. T dmad CITY-ST-2P DO NOT WRITE -
" TImE . ) TILE
| vP Operations e IN THIS SPACE
SIREET ADDRESS Tom Ca,r"S'e' STREET ADDRESS
erv-size | 47 Hamilton's Ferry Rd S ot oity-§1-zp
TIMLE TIE
NAME NAME
STREET ADURESS ) STREET ADDRESS
CITY-5T-21P P ’ . CITY-SE-1IP
TITLE o TIRLE
NAME AR ) NAME
STREET ADDRESS STREET ADDHESS
CITY-57-2P CITY-ST-2IP

12. | hereby cer:il?_«l_lhat the information supplied with this iiling does not quality for the exemption stated in Secticn 119.07?)(0, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation or the receiver or trustea empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachmant with an address, with all other like empoweted.

SIGNATURE:

1

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Oate

CRZEQ34B (12/02)






