*& FILED

)]
1]

2002 UNIFCRM BUSINESS REPORT (UBR) Jun 11, 2002 8:00 am

1, Entity Name 0 0 05-23-2002 90017 035 ***150.00
SAM CARNEY SALES & MARKETING, INC. )
. , v
Principal Place of Business Mailing Address R V)
190 HANGING MOSS LN 180 HANGING MOSS LN
ENTERPRISE FL 32725 ENTERPRISE FL 32725
Suita, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appliad For
: RN Not Applicabie
Zn Couniry Zp Country 5. Ceitificate of Status Desired O $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Apent
- R N e
CANEY’ SAMUEL H Stregt Address {P.O. Box Number is Not Acceptable)
190 HANGING MOSS LN.
ENTERPRISE FL 32725
City Zip Code
N FL |
&. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Fiorida.
e .
SIGNATURE
Signanre, typsd of prinisd nama of ragisiarad apant and e il apphcabls. {NOTE. Registerad Agent aignature requirad whitn reinstating) DATE
9. This corporation is aligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o )
Tax filing requirement enc elects 10 do S0, After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing 0 $5.00 May Bo
' re Trusi Fund Contribution. Added to Fees
mfmes(Sepcritedaonbackle s v e [oese o Make- Check-Payabie-to Deoamont ot State~ 1. - . - : o
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e D 00 oetete TOLE O] Chenge (] Acdition | &
NaME CARNEY, SAMUEL H HAME 22}
sestaconess | 190 HANGING MOSS LN, STAEET ApoRESS 2
or-sr-2e | ENTERPRISE FL 32725 cmv-st-zr 3
T D O Detete me Clchnge [ Addition | G
NAME CARNEY, JUDY K NAME
smeeT apoRsss | 190 HANGING MOSS LN. STREET ADDRESS
CiY-ST-2P ENTERFPRISE FL 32725 oHY-S1-2P
me 7 Delets me ‘ Ccrange [ Addition
LNAME e n e i o oo o NAME o — st
STREET ADDRESS STREET ADDRESS
cry-S1-2° . CITY-ST-2P
fing 1 Delate TLE O changs  [T] Addition
HAME MAME '
STREET ADDRESS STREET ADDRESS
CIry-ST-2P ' CITY-ST-2IP
TITLE 1 Delete TIME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oSt | SN Nk
TE 3 oelea TITLE - T T T T e ""'Déii'a‘n"ni * D'Mﬂilio-n'
NAME HAME
STREET ADDRESS STREET ADDRESS -~
Ciry-ST-ZP |} cv-st-ze il
13. | hereby certity 1hat the information supplied with this filing doas not qualily for the exemption stated in Section 119.07#!)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporaticn or the receiver or trustes smpowaerad 10 execute this repon as requirad by Chaptar 607, Florida Slatutes; and that my name appears in Block 11 or Biock 12 4f
changed, or ¢n an attachmgnt with an address, wilh all gjher llke empowered.
[IREEER T E
SIGNATURE: S ETR IR
OFFICER OR DIRECTOR s



