2003 FOR PROFIT CORPORATIDN

FILED
May 16, 2003 8:00 am
Secretary of State

04-28-2003 90450 049 ***150.00

DOCUMENT #

1. Enlity Namg

CARLISLE COMPANIES INC.

UNIFORM BUSINESS REPORT. (UBRJ
P02000051460 B3

Principal Place of Business
17315 TANGERINE BLVD /
LOXAHATGHEE FL 3470

Maiting Address
17315 TANGERINE BLVD
LOXAHATCHEE FL 33470

33641250

LR AR

2. Prncipal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HEFIE IF MAKING CHANGES
City & State City & State Applied For
ﬁ;f-l ZM Nat Applicable
o Couniry Zp Couniry s. Cemhcata ol Status Desired 3 §£ gf’q S:ﬂ‘lnn&l
6. Name and Address of Curremt Refjistered Agent -7. Name and Addreas of New Reglsterod Agent
R T o Tl VS I A S Narns-. AR T T e Y o ki e P e - — e R mwee-
H— e e e
BUSINESS FIlJNGS INCORPORATED sz.eer@ S»g;aox Numper is ot fccw &
1000 WEST AVENUE E557 06 N A5 fHawts / c
:UIAI:.!EI“"HFL&QQ /12 Avenve Z S
Ci . Zip Cade
e Y finter Haverr  FLI%%%20

8. The above named enlity submita this s!a'emem for the purpose of changing its repisterec office or registered agent, or both, in the Slate of Florida, | am familiar with, and accem
the nbhganons of registered agent. .

SIGNATURE e
Signaturs Aypac of brinisd name O egistared agent and lifs # appiicabl. (NOTE: Regisiered Agent signature HgQUIEBC when rensiaing) DATE
FILE NOW!!! FEE IS $150.00 i i Financh
y 8. Efaction Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Aekied o Feis

Make Check Payable to Florida Department of State

10, . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . 1 Deles WE : O Change L[ Ammﬂ 8
HNAME EBERSBACH, DEDRA HAME ) -2
sTreeT anoRess | 17315 TANGERINE BLVD - STREEY ADDRESS g
oIrY-S1-2P LOXAHATCHEE FL 33470 . oTY-S1-2P 2
me [ Deiese e O Crange T Addition g
L] N z NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CTY-S1-2IF
~ I me O peteze e O thange ] Addition
SAME = .y I T _ N
= vReET ADORESS | R T T T T R R e R | e T e B R SRR e ST T T T T
ORY-ST-2P CITY-57-ZP
TME * Ooeiete TNE Bl Cnange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
an-st-2¢, cnY-gi-7p
TmE ) : O petets . Tne Dlchange [} Addiion
MAME - . NAME
STREETADORESS | * STREET ADDRESS
CY-sT-2P | CITY-ST-2P - \
TnE ¢ . O Delete TmE O Ctanga £ Additin
NAME Y NAME
STREET ADDRESS STREEY ADDRESS
CIry-§1- 2P CITY-5I-7%
. | hareby certify that the information supplied with Ihis tilin g does not qualily for the exernption stated in Section 119.07{3Xi). Fiorida Statutes. | further certily that the information

indicated on this repbrt or supplemeniai report is true and accurate and that my slgnature shall have the same legal eftect as it made under cath; that | am an officer or direcior

of the corporation or the receiver ar trustee empawered 10 execute this reporl as required by Chapler 607, Florida Statuies; and that my namg appears in Block 10 or Biock 111

changsd. or on’an altachment with an addsess, with a1 olher like empowered.
SIGNATURE: vy

)
.

: 73



