2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 09, 2003 8:00 am

DOCUMENT # P01000066515

1. Entity Name

CARLCO, INC.

Secretary of State

05-09-2003 30144 037 ***150.00

Mailing Address
109 NAUGATUCK DRIVE
JACKSONVILLE FL 32225

Principal Place of Business
108 NAUGATUCK DRIVE
JAGKSONVILLE FL 32225

M

2. Principal Place of Businaess 3. Mailing Address
‘ t 85 Cherckee Street
Suite, Apt. #, etc. Suite, Api. #, etc. [ CHECK HERE iF MAKING CHANGES
ity & State . ity & Slate s . 4. FEI Number Applied For
SEY Iiugustn.ne , Florida st Kugustlne . Florida 58-3735991 Not Appiicabia
Zio Country Zp Country " . $8.75 Additional
32084 St. Johns 32084 ST, Johns 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - ) ’ Name P —
HOSE‘ CARL M Street Address (P.O. Box Number is Not Acceptable)
109 NAUGATUCK DRIVE
JACKSONVILLE FL 32225

City Zip Code

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 cf Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registered agent and utle if applicabls.

(NOTE: Ragistered Agent signature required when rainstating)

DATE

T

= FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mak? : Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD ™\ O Delete [TITLE 3] Change [ Addition
NAME ROSE, CARL M { NAME

STReeT ADDRESS | 109 NAUGATUCK DRIVE sreeTanoress | 89 Cherokee Street

crv-st-2p | JACKSONVILLE FL 32225 oTY-ST-2P St. Augustine, FL 32084

TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2IP

e B A O Delete TmE _ B [ change [ Additien
NAME R T T - NAME - T

STREET ADORESS STREET ADDRESS

Ty -ST- 2P CTy-4T-2p

TIE O Delste TITLE [Jchange  [C] Addition
NAME NAME

STREET ADCRESS STREET ADDAESS

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

THLE O delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TmLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-5T-2IP CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing~Joes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true a4d abcurale and that my signature shall have the same legal effect as if
xecule this report as required by Chapter 807, Florida Statutes, angl that my name appears in Block 10 or Block 11 if

943 (Z{c) Us-5572
[~ e |

of the corporatwon or the recejvewsyr trustee emppwpred
e « er like empowered.

RE! 'A,R( )

ade under oath; that { am an officer or director

avtlme Phone #

AV GLEEEQO

CR2E034 (10/02)



