2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000019900 Apr 19, 2001 8:00 am
1. Entity Name ecretary Of State

EDWIN CARROLL PT SERVICES, INC. 04-19-2001 90081 021 ***150,00
Principal Place of Business Malling Address
LOT 7 BLKA SOUTHGATE P.0. BOX 730
BONIEAY FL 32425 BONIFAY FL 32425 gyyvyalobou

s s M I

M0l

3098 <vuthride n,
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE| Number Applied For
OH ) %Ul T, r ! : C) BLP MS.ZQO Not Applicable
Zi Count ' Zi ) Country R A= 3 ; Adtonal— |
P v P uniry 5. Certilicata of Slatus Desired O $8.75 Aadiiona
Y AES U5A Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name .
CARROLL, EDWIN Jd \ Zdwin - CArroll
! Street Address (P ox Numhbes is Not Aqgceptafjle}
LOT 7 BLKA SOUTHGATE Addnes= s B A
BONIFAY FL 32425 C/hcz/‘/;‘ge,
O s v]
City - Zip Code
Boni Yay FL | 5%
8. The above named entity submits this statement for the purpese of changing its registered coffice or registered agent, or‘)oth, in the State of Florida.
SIGNATURE -
Signatura, yped of printed name of registered agent and titla if applicable. (NOTE: Registerad Agant signalure required when reinstating) DATE
, Thi tion Is eligibie 1o satisfy its Intangibl FILE NOW!I FEE IS $150.00 ) L .
Tk i cequremant and olonts o o After MAY 1, 2001 Fee will$ba $550.00 10 Election Gampaign financing $5.00 nay Be
ax In_g rgquweme and ele odoso. T ' . Trust Fund Contribution. J Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITiONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME D O Datete TMLE (3 Change [ Addition | S
NAME CARROLL, EDWIN NAME 2
STREET ADDAESS | P.0. BOX 730 STREET AODRESS 3
CITY-ST-2iP BONIFAY EL 32425 eIrY-5T-218 c
o
TIE ] Dalete TITLE O Ghange (3 Acsiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
MC\TY*ST-ZIP_ ) I _ R . CITY-5T-2IP R . e O —_ . —
ME B O petete TITLE N [J Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE 7 pelete TILE . [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ] pelete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-ZiP
TLE {7 Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IF
13. i hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119. 07(3)(|) Floricda Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered. /
SIGNATURE: _ZA_E_W_Q 7/ o/
SIGNATURE AND TYPED OR PRINTED NAME O/ NING OFFICER OR DIRECTOR Date Daytime Phong #




