2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90444 018 ***150.00

DOCUMENT #  P01000022389

1. Entity Name

CARLTON HEATING & AIR CONDITIONING, INC.

Principal Place of Busingss

416 CHARLES STREET
PORT ORANGE FL 32118-3402

Mailing Address
416 C_'HARLES STREET
PORT QRANGE FI. 32119-3402

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

o = o —

AIRURVNIAR B

DO NCT WRITE iN THIS SPACE

VA

FCIBIMN

Ay

City & State City & State 4, FEI Number Applied Fer
5‘? - 37 D:'j [p53 Not Applicable
Zip Country Zi Country . ) $3_75 Additional
IR S e R éa,laq_ e e e ] B: Contifcate of Status Desied. O PR-10 RCRONE]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARLTON, HOWARD M
416 CHARLES STREET
PORT ORANGE FL 32119:3402

Street Address (P.C. Box Number is Not Acceptable)

City

FL

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 St
Signature, typad or printad name of ragistered agent and title if applicable (NOTE Reglstered Agam s:gnature rmulred when remslahng)

!

!_. Ca—r R d

9. This corporation is ellglbIe to satlsfy its Intanglble
Tax filing requirement and elects to do S04
(See Cl’llEl’Ia on baqk) RN

After May 1, 2002 Fee will be $550,00
Make Chack Payable to Department of State

1 FILE NOW!!! FEE IS $150.00 T A

10 Election Campalgn Flnancmg
-~ Trust Fund Contribution., -
A .

$5.00 mMay Be
Added to Fees

11. OFFICEHS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [0 Change [ Addition
NAME CARLTON, HOWARD M NAME

smreeT A0DRESS | 416 CHARLES STREET i STREET ADDRESS N
arv-stz¢ | PORT ORANGE FL 32183402 ; oITY-5T-2¢ BAIRT -
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS
omveseae_ N . CITY-ST-ZF L e o .

TLE [ Delete TITLE O Change O Addlllon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CY-ST-2IP

TITLE [ petets TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-§1-2IP

TITLE [ pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-§7-7P Il cirv-sr-ze

TITLE [ elete TITLE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 and accurate and that my signature shali h
of the corporation or the recefver or trustee empowered 1o exgcute this report as rea

ZaaTURE AND TYPED OR PRINTED NAME OF SIGNING E""- OR DIREC OR

d by ClI

Dawme Phone #

ve the same legal effect as if made under oath; that | am an officer or director
#hter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

CR2E034 (9/01)



