FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENTH  FIS000001068 coretary of Stte

1. Entity Name
CARRSUN REALTY COMPANY

Principal Place of Business Mailing Address
ATTN: PHIL CARROLL ATTN: PHIL CARROLL
5506 ELMWOOD AVE., SUITE 17 5508 ELMWOOQD AVE.. SUITE 317
B S (IR IAAR R A
| 3355 S. Arlington Ave. d- 3355 S. Arlington Ave.
Suite B ) Slﬂte B [J CHECK HERE IF MAKING CHANGES
" Indianapolis, IN 46203 ~ Indianapolis, IN 46203 NI aep— Applied For
B 3 : 35-178713 Not Applicable
Llp‘l 6 ? 0 3 k,otir;ry £A =P oy 5. Cenificale of Status Desired a ?.38(5.313; L’:rd:;“""a'
- 6. Name and Address of Current Reglstered Agent - - - .~ 7. Name and Address of New Reglstared Agent
Name -
ORTH, LYNN Streat Address (P.O. Box Number is Not Acceptable}
281 SAXONY CT.
WINTER SPRINGS FL 32708
City : FL Zip Code

8. The above named entity submits this staterment 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 registered agent.

v

SIGNATURE
. Signaturs, lyped or printad name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
—
Z n .
"f ﬂF""E NOwT FEE Iﬁ[ ?:50'00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee wi e $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTEE P [ petete TITLE ﬂl:hange [ Addition
RAME CARROLL, PHILLIP J NAME
sTReeT ADDRESS | 1944 BLAZING TRAIL CT. seeTADORESs | 2l 6 w. o v'f" Po [:r R C‘
em-st-z¢ | INDIANAPOLIS IN 46217 CTY-ST-2 Tud ¥ 1y IN $g 217
TITLE [ [ pelete TITLE ﬁ Change 7 Addition
NAME CARROLL, LINDA M NAME
sTareT aoaess | 1944 BLAZING TRAIL CT. sweromess | 216 w. Sov thlomt
omv-si-zp | NDIANAPOUIS IN 46217 C-s7-7P Indnls I Y6217
TIMLE R - CJoelete N me & : - ) change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINLE O Delate TINE [Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
P OTILE O Delete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the inforrmation 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 supplementai report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with BSS, Wi I} sther Iie empowered.

SIGNATURE: WM@U IRED ARl ‘f 2002 (3/7) 724-23Y)

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR Date Daytime Phone #

[PRSVIE] 2OV

CR2E034 (10/02)



