- -

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2003 8:00 am

a3 WV LEOAS | |

1. Entity Name 03-12-2003 90111 043 ***150.00
CARL'S TOBACCO COMPANY
Principal Place of Business Mailing Address
% ELTON CARL BAXLEY % ELTON CARL BAXLEY
628 BB HIGHWAY 78 628 BB HIGHWAY 78
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, efc.
e AL £l Suite, ApL. # etc (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi{ Number Applied For
= 65-0145684 .
Mot Applicable
Zi Countr Zi Countr o+
P Y P y 5. Cerliticate of Status Desired O $8.75 Addifioral
Fee Required )
~6. Name and Addréss of Current Reglstered’/Agent ™~ ™ - T ~ 7. Name and Address of New Registered Agent ~ s
Name
' ELTON CARL Street Address (P.O. Box Number is Not Acceptable)
3011 NW 63 ST
HOLLYWQOOD 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 beth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
\1 Signature, typed ar printed name of ragistered agent and titla if applicable, {NOTE: Registered Agenl signature raquired when reinstating) DATE
* FILE NOW!!! -FEE 1S §150.00 . . ) )
- N 9, Election Campaign Financing $5.00 May Be
‘.-""E' May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. Adoded 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ pelete TITLE i O change [ Addition | &
HAME BAXLEY, ELTON CARL NAME =
sweer anoess | 3011 NW 63 ST STREET ADDRESS 3
orr-si-ze | HOLLYWQOD FL CITY-5T-2P g
o
TITLE [ Delete TITLE [JJcChange  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE B e s .. Delete JmE__ ) - . e [ Change _[1 Addition |__.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY - ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivpr §r trustee empow to executefhis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmewigh an addrgas, will allpther like fmpowered.
s i—- « :- , / (7 -
SIGNATURE: V_[SIZA RS UIRED
@Tune ANDT\“ED OIFARLFED NAMEIOF ffuns OFFICER OR DIRECTCR




