2003 FOR PROFIT CORPORATION FILED
" UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # L82143 ST ecretary of State
1. Entity Name EER sk
CARRARELLE REALTY, INC. : 04-17-2003 90173 047 150.00
Principal Place of Business Mailing Address .
C/O RUBY JOYCE UITTON G/O RUBY JOYCE LITTON ] .
P. 0. BOX 708 P. 0. BOX 708 R 10076504
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, elc. . [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number .~ |Applied For

59—3023063 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired O fi‘gesqaggéﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LITTON, RUBY JOYCE
101 WEST HIGHWAY 98
CARRABELLE FL 32322

Straet Address (P.O. Box Mumber is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE i
Signhature, typed or printec’i_ j'l..a_mel_of registered agent and tile if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 '
I . Election Carmpaign Financin:
After May 1, 2003 Fee wﬂl,he $550.00 ? TrS:tlFund Coﬂtfbut&on ° O Eclsd.zgﬂoh’;?c;ss ©
Make Check Payable to Florida Départment of State :
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me (D ) O Delete e O change [ Addition | &
wmue - - |UTTON, RUBY JOYCE NAME : =]
saeer abokess | 101 WEST HIGHWAY 98 STAEET ADDRESS 3
cirv-st-ze - .*|CARRABELLE FL £ATY-ST-2IP =
T o ) — o -
me TR ‘ [ Delete TILE [ Ghange [ Addition 5 :
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ Change  [J Additicn
NAME N"AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TME O pelsts TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CTY-ST-21P
Tne e o e R e R Y O o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIY-ST-21P
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shajl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117f
changed, or on an attachment with an address, with all other like empo

SIGNATURE: ﬁﬁ/ﬂ%ﬁ%@%ﬁw Y-)-03 80677218/

SIGNATURE AND TYPE[Y ORFRHTED NAME bF SIGNING OFFICEROR DIRECTOR, . 7 Dato Daylime Phone #
o )




