2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 05879

1. Entity Name

CARL'S TOBACCO COMPANY

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90063 017 ***150.00

Mailing Address

% ELTON GARL BAXLEY
626 BB HIGHWAY 76
LAKEPORT FL 33471

Principal Place of Business

~ ELTON CARL BAXLEY
BB HIGHWAY 78
surnnnT B 33T

518944

2. Principal Place of Business 3. Mailing Address

UM E BTN

--Sulte - -Apt.d.elc,

— Slite, Apt. #, ef¢.

} DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEl Number Applied Far

65—0145684 Not Applicable
Zi 1 Zi Countr
P Country P uniry 5. Cerlficate of Status Desied ~ [] 98- Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAXLEY' ELTON CARL Street Address {P.O. Box Numbaer is Not Acceptable)
3011 NW 63 ST
HOLLYWOOD FL 33024

SRR City FL Zip Code

8. The above named entify "sUbrmita 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 name of ragistered agent and title if applicable. (NOTE: Registered Agent signature req

uired when remstatng) DATE

8. This corparation is eligible to satisly its Intangible,

angl
Tax fifing requirement and elecis o do so. /{

{See criteria on back)

—t

_<EILE NOW!IFEEAS $150.00-__ =
After MAY 1, 2000 Fee will be $550.00
Ma'te Check Payable to Department of State

10. Election Campaign Financing -
Trust Fund Contribution.

™7 $5.00 May Be
Added to Fees

1. B OFFICERS AND GCIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete e O change [ Addition | &
NAVE BAXLEY, ELTON CARL NAME :{l
STREET ACDRESS | 3011 NW 63 ST STREET ADDRESS Q
CiTY-ST-2IP HOI.LYWOOD |:|_ CITY-57-2IP T
TE 0Tt - [ oelete TITLE [ change [ Addition S
NAME o= NAME
STREET ADORESS- |, - STREET ADDRESS
ory-seap | CITY-ST-2IP
TILE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ elete TITLE [ change (] Additien
NAME NAME )
- . —— e e — . ———ee

. STREET ADDRESS — - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-ZP

CUME e “*[] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS. * STREET ADDRESS
GiTy-§T-21P CITY-S7-2p

13. |, hereby certify that the information-supolied with thj
-+ indicated on this report ar supplem | report is e an acfuratq and that my signature shall have {
of the corporation or the receiver ered to efecute this report ds required by Chapter
changed, of on an altachment Wi

SIGNATURE:

t qualify for the exemption stated in Section 119.07(3)(1),.

orida Statutgs. | further certify that the information
r%‘same legal effect g5 er oath; that | am an officer or director
607, Florida Statutes! and that my'name appears in Block 11 ar Block 12 if

/) /M/ Logpp-e229

SIGNATURE ANDTYPED DR PRINT, NAIAE OF SIGNINGAOFFIC R DIRECTOR
e W/ Al a8

We Phons #




