2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000004976 Feb 08, 2000 8:00 am

1. Entity Name .

T I s
CARLTON: & ANJI TECHNOLOGIES, INC Secretary of State
b 02-08-2000 90152 028 ***150.00
Principal Place of Business Mailing Address
7640 GREEKWOOD DR. 7640 CREEKWOOD DR.
MOBILE AL 36695 MOBILE AL 366954016
3YSS HYDE PARK waY [3YSS pynf PAek wAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number = Applied For
TA LLH HASS EE Vs FL TALLAWASSEE, FL “-__,_,:63 1197584 Not Applicable
Zip Country 2ip Country ey - $8.75 additional
3 3 3 ¢ B U<A 323 ¢ 6 uS A 5. Certificate of Status Desired O Fee Required
" B. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- B B - - . - - R -'Namé —— T v rw—— B . - —
STABLER, LEIGH A Street Address (P.O. Box Number is Not Acceptable)
3455 HYDE PARK WAY .
TALLAHASSEE FL 32308 ey
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent;.or both, in the State of Florida. -~
SIGNATURE
Signature, typed or printed nama of registered agent and Ltie if applicabla. (NOTE: Registered Agent signatura required when rsinstabng) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ecti - .
. +Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10. Erjgtulc:):n%agoﬁlr?bn fflnancmg 0 $5.00 May Be
wid Y : . ution, Added to Fees
{See criteria on back} % Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ [ Delete TITLE [ Change ] Aduition
v - oo | STABLER, LEIGHA- -, ~7+ ¢ NAE
STREETADDRESS | 9455 HYDE PARK WAY STREET ADDRESS '
CITY-ST-2IP TALLAHASSEE FL 32308 ) CITY-ST-2IP
TILE S ' : O Delete TITLE [ Change  [] Addition
RANE STABLER, CARLTON R NANE
STREET AODRESS | 3455 HYDE PARK WAY STREET ADDAESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TLE [ petete TITLE [Jchange  [C] Addition
NAME NAME .
STREET ADDRESS | — o STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE O peleta TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21P
TITLE [ oelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7WP CiTY-8T-2P
TITLE [ Delete TITLE -+« o+ =00 Chapge. - [ Addition
NAME - NAME . Coen Rt
STREET ADDRESS | STREET ADDRESS <
CITY-57-2IP N CITY-51-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach twith an address, with all other ke empowered.
SIGNATURE: (E@ﬁlx s N R T N RS AV /Lf!a coo__ (BS0)906-9882

SIGNATUREAND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR mnEcr@ T Date Daytime Phone #

P

[N SR L

]



