2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am

DOCUMENT #
1. Entity Name L05879 ecretal y Of State
CARL'S TOBACCO COMPANY 04-11-2002 90078 033 ***150.00
Principal Place of Business Mailing Address
% ELTON CAHL,BAXLEY % -ELTON CARL BAXLEY
628 BB HIGHWAY 78 628 BB HIGHWAY 78
LAKEPORT FL.33471 LAKEPORT FL 334 P
2. Principal Place of Business 3. Mailing Address HII“I" IV"‘ ““I( ‘Im |"}”|” m" m" I‘I" Im’ III”I‘II’ ’In
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEi Number Applied For
65‘0145684 Not Applicable
“w Country 4o Country 5. Certificate of Status Desired O $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N —_ . - - — e e AT T e e =t L NBME e S s el s e m e sein T e _m oz 2 F——
BAXLEY' ELTON CARL Street Address (P.O. Box Number is Not Acceptable)
3011 Nw 63 ST '
HOLLYWOOD FL 33024
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, typhd or printed name of registared agent and fitls if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
8. This corparation is eligibie to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax #ling requiremen} and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Faas
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TIMLE [JChange [ Addition

NAvE BAXLEY, ELTON CARL NAvE

STREET ADDRESS 301 1 Nw 63 ST STREET ADDRESS

CITY-8T-2IP HOLLYWOOD FL CITY-ST-ZIP

TITLE T pelete MLE [JChange  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ' CITY-ST-21P

THLE [ Delete TILE [T Chenge [ Addition
T NAME® = e v TERTLES e TRl LS die - AT LT omem T e s - NAME ~ =" —= |~ 7o e — b - - - a———— - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - O Delote TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TIILE [J Change  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S5T-7IP 7 CITY-ST1-ZiP

13. | hereby certify that the information supplied with th newgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
: indicated on this report or supple tal report is Fub and acglrate dnd that gy signature shall have the same legal effect as if ghade under cath: hal | am an officer or director
of the corperation or the receivefor Fustee empofveted to jréd by Chapter 607, Florida Statutes; angfthat my rame appears in Block 11 or Blogk 12 if
&g

changed, or on an attachment ith gn address,
SIGNATURE: ¥ S{ GNA AT/ AT ‘/L/ , 5‘7 1= 759 - 762 737

s )
smNAVE AND TYPED OR PRINTED MQME OF S| chh IRECTOR Date Daytime Phone #

b

de

CR2E034 (9/01)



