UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am
DOCUMENT #  P02000003840 ecretary of State
1. Entity Name 04-14-2003 90395 037 ***150.00
CARTMILL EQUIPMENT, INC.
Principal Place of Business Mailing Address
2493 HWY 478 P.O. BOX 1763
WEBSTER FL 33597 TAVARES FL 32778
2. Principal Place of Business 3. Mailing Address \|||||||l”“l"l”l“"”l Il”l"“l |||I| "lll “m"m llm Im “II
Suite, Apt. #, etc. : Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number _ Appiied For |
- —— e - - - = . . Ool Q3 -?% 0 ‘7/ Not Applicable
Zi Count Zi Count
P euntry P ountry 5. Cetificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address .of Current Registered Agent 7. Name and Address of New Registered Agent
2 Name
CARTM"TL’ .JAMES B Street Address (P.Q. Box Number is Not Acceptable}
30941 FAIRVIEW AVE.
TAVARES FL 32778
' ' Ciiy [FL | 2o 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 Obligatiops of registered agent.
SIGNATURE = .
- T &g‘nalura typed or printad name oi reg:stersd agent and titla if applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
i*+ FILE NOW!!! FEE IS $150.00 i A )
; 8, Election C Fi
After May 1, 2003 Fee will be $550.00 st Ford Contton, - 01 St pesa
Make Check Payable to Florida Department of State '
10. OFFICERS AND BIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS o [ Delete TITLE Tl Change [ Addition
NAME CARTMILL, JAMES B NAME
STREET ADDRESS | 30941 FAIRVIEW AVE. STREET ADDRESS
cry-sT-zp - TAVARES FL 32778 CITY-ST-2P
TILE VO O Delete TTLE [} Ghange [ Aadition
HAME ]CARTMILL, KRISTIN C NAME
STREET ADDRESS | 30941 FAIRVIEW AVE. STREET ADDAESS
cy-s1-ze - A TAVARES FL-32778~—~ —~— -—---— - o CY-ST-ZP | & um © e | e mmm o e - -
TITLE ] pelete TMLE [ change [ Addttien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2iP CITY-ST-2IP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-ST-21P GITY-ST-2IP
TITLE [ Delete TITLE O change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-$7-2IP

12. | hereby cermz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and-that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: __ SCHRCIAE BRESHatRE) Q! ofor — Psa-262-2838

smn?hlfs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone 4

AV 9511800

CR2E034 (10/02)



