2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P02000030518 Secretary of State
1. Entity Name 03-17-2003 91073 008 ***150.00
CARL CONCEPTS, INC.
Principal Place of Business Mailing Address
Cf0 G. ADAMS C/O C. ADAMS
PO BOX 2128 PO BOX 2128
B B “""m l" "”I “l” "[“ llm “"l "I" m” "m IMI‘ "II' 'm '"l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far

\’]S_ 50 5’15&3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
-_., [ — R . ——— . Néme — - = . = - g B

ADAMS' CHARLES J Street Address (P.C. Box Number is Not Acceplable}

12 CORTES CT 3
. PALM COAST FL 32137 -
L s i City FL Zip Code

8. Tha'qtl)ove.named entity subrﬁits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent. -

- ‘.\‘-‘w'n
SIGNATURE
v j_" s Sigr!alurs. Iyped or printad nama of registared agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!H! FEE 15 $150.00 ) - .
f : 9. Election Campaign Financin
After May 1, 2003 Feq will be $550.00 Trust Fund Coﬁ:lr?bution. ¢ O fg;ggohgiise
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE Presidanr (1 Deiete T D Crange £ Addition
NAME C..\\C\-’v\ es S RAdoms HAME
STREET ADDRESS QO Tore 2133 STREET ADDAESS
TP C\oglon Boaen O 320 mv-s1-2p
TITLE fa) [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TILE _ [JcChange  [] Addition
NAME o —— T e - m—— - - - NAME - - — - - - . - - - C—— L et
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ) 3 celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P
TMLE [ Defets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this flling 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 shall have the same legal effect as if made under oath; that | am an oflicer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with ali other like empowered.

CEBEGIPID [ il ¢ 3efy05 2he- 772372

'ED'OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phene #

SIGNATURE:

v

Avs

CR2E034 (10/02)



