‘j,

-

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # p08347 ~ Feb 05,2000 8:00 am

1. Entity Name

CARSON HOLDINGS LIMITED, A LIBERIAN CORPORATION Secretary of State

02-05-2000 90002 018 ***150.00

Principal Plage of Business Mailing Address
1760 BRISTOL RD 1780 BRISTOL RD
WARRINGTON PA 18976 P O BOX 160 W e s~ -
us WARRINGTON PA 18976-0160
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-1523024 Not 2o
op Country ap Country 5. Certificate of Status Desiredt O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T = e ot T it | 2 PTG i T e e e — - e
THOHNTON, H R JR. Street Address (F.0. Box Number is Not Acceptable)
4449 RUMMELL ROAD. '
P.0. BOX 245
ST. CLOUD FL 32769 o FL | 20 oo

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.

SIGNATURE

Signature, typed or primed name of ragisterad agent and titls if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
8. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 . L ‘
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 10. Eigﬁzn%ag;a‘:?bnuigj neing | fi‘godqohg:yéfe
(Seecriteriaonback) . 7 [0 .| Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD 3 pelete TITLE ) Change '
NabiE PEARMAN, R. 8. L have
STREET ADDRESS BOX 1022, CHURCH ST. W, STREET ADDRESS
CITY-5T-2IP HAM.I.LIQN;_BEBM.UDA CITY-ST-ZIP )
TMLE S [ Delete TIME [ Change Addilip
e COTTINGHAM, D R W
STREET ADDRESS CENTURY HSE 16 PAR-LA—VILLE RD STREET ADDRESS
CITY-ST-2P HAM!LTON BEHMUDA CITY-ST-2IP
S f-TmE - N - e et e et s i) Dbl e T e L L L et et e . Ochange  [2] Additio
NAME SCOTT, A NAME
STREET ADDRESS | TOWER HILL HSE. ST. PETERS PORT STREET ADDRESS
CITY-ST-2IP GUEBNSELQHANNEL ISL CITY-ST-ZiP
TLE VD ™ patete TITLE [ charge ] Additio
NAME MADHVANI, MAYUR M ’ NAME
STREET ADDRESS Box 51148' MAMA NG'NA ST STREET ADDRESS
CITY-8T-2IF NAIHOBI KENYA CiTy-87-2IP
TITLE D - O pelete TITLE [ change [ Additio
e MORRIS, S A N
STREET ACDRESS CENTURY HSE 16 PAH_LA_V“_LE RD STREET ADDRESS
CITY-ST-2IP HAM“.T_QN._EEBMUDA . CITY-ST-ZIP -
TTLE [ Delete e STrePREA) B HARRLS O change  DRAdditia
HAME NAME VT 3_:; ISTOC D
STREET ADDAESS STREET ADORESS PO P 1O
CITY-5T-2IP CITY-§T-2P WARL KWGeN PR 1B ¢ T‘QE‘,@IO):

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supple £) repor is irue ani accudrate and that my signaiure shall heve the same legal effect 8 if made under oath; that | am an officer ar direstor
of the corperation or the regse g srapowered 1 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach ‘ her like empowered,

SIGNATURE: IRED I/?{[OQ 205733 Q08

SIGNATURESAND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




