2001 UNIFORM BUSINESS REPORT (UBR)

APPRLY |
ANG

DOCUMENT #  LO0000004545

CARLTON CATTLE AND CITRUS, L.C.

-

O1 HAY Il AN 9: 41

ECRETARY OF STATE
RECARASSEE, FLORIDA

Principal Place of Business

3762 MCCARTY ROAD
FORT PIERCE FL 34345

Mailing Address

3782 MCCARTY ROAD
FORT PIERCE FL 34345

2. Principal Place of Business 3. Mailing Address

DA

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State™ -~ e ~ City & Stata T - " 47FEl Numter —lApplied Far
’ o GF-1r7, L8 74 | Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired |i:| $5.00 Additionas
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistarad Agent
Name |

CARLTON, R. WAYNE
3782 MCCARTY ROAD

Street Address (P.O. Box Nurnber is Nat Acceptable)

FORT PIERCE FL 34945
City ' FL Zip Code
B. The above named emity submits this staterment for the purpose of changing its registered office or registered aéent. or both, in the State of Floridé..
SIGNATURE
Signature, typad or printed narme of registerad agant and titla if appltcabra. {NOTE: Registerec Agant signatura required when reinstating) ' DATE
[, SRV -1 SRR U N e » e _. - —
‘ FILE NOW i FEE IS 35000 ™ ™ ST
Make Check Payable to Department of State ]

9. MANAGING MEMBERS MEMBERS 10. ADDITIONS fCHANGES
TMLE PLES, : [ Defete e i [l change [ Addition
NAME R, wWhEE A Lo NAME
STREETADDRESS | T F A AL E A2 T LA STREET ADDRESS
CITY-ST-ZIP L7 EACE e F o CITY-ST-7IP
TILE v, 2 3 peleta TME [change [ Addition
NAME A WE2L2Y CR2crm4, NAME 1 ONONA43B425]1 — -2
SWEETADDRESS | FF feo A, P72 fon. Ao o~ . ) STREETADDRESS.| e oy 1b U'%,-"U =0T 101 ""Dl -
CITY-ST-ZP LT AELre e FEF s | CITY-ST-2IP . Irﬂ [ . = K
TITLE S5 I peete TTLE | [ Change [ Addition
NAME . GRS QGNVE ¢ LAirse | WE !
SREETADORESS | /) DG o] Ope Fi & pro 2EE LA STREET ADDAESS
CITY-ST-2IP FT, AIELLE  [fo Bt oss .CITY-S7-ZIP | .
TITE i 1 Delete THiLE ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE » [ Delete TITLE [J Change  [] Addition
NAME . NAME
STREETADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e “%? Oelee ;| me (] change ] Addition
NAME S ~ N NAME
STREET ADDRESSY STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119, 07(3)(1}, Florida Statutes. | further centify that the information
all h

indicated on this report is true and accurate and t

t my signatur,
lirmited liability company or the receiver cr trugt

"TURE:

A F“'I::u

ve the same legal effect as if mads under oath; that | am a managing member or manager of the
repon as required by Chap:er 808, Florlda Statutes

;e///// S/ t9-555

SIGNATURE AND TYPED CR PRINTED WE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

\l




