FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Néae{r%a%)?%} gtg?eam

DOCUMENT # P93000065093 3008 HOTe) 016 550,00

. Entity Name

CAF!LETON HOUSE, INC.

Principal Place of Business Malling Address
1209 W—KENNED-BLYR ) HE-WKENNDEY-BEVD
FFAMPA-F-03606- ~TARPR PL93606

. | - MERITAROEA M ERREARPOE

2. Principal Place of Business 3. Mailing Address
| 8. Alows QML& KiZ CQuuis Copk_ v
Suite. Apt. # etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FElI Number Applied For
_lAm};_)Po_ -:” , ) pmGe F L- 59-32014%0 Not Applicatle
i Count
' o Country égéoc\ ks 5. Cenlificate of Status Desired [ fese g?q Additional
- 6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o

E. CARLTON CARTER

Street Address (P.0. Box Number is Not Accepiabie)

€1 Qauve— Crei A

T v O FL 5%2?,01

8. The atiove named gat it A stalemem for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the;Qb_Il‘gau i
b/
SIGNATY L.I ’2 0*:5
Ll me of registared agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
r'; . ] .
o 'Aﬁﬁ’ilﬁf N?\'zvgol :::EE '8?3 505?53 0 9. Election Campaign Financing $5.00 may Be
ek May 3 Feo wlﬁ e $ 0 Trust Fund Contribution. O Added to Fees
Make crseck Payable to Florida Department of State
10. JOFFIGERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE ; [ Datete TITLE [ Ghange [ Addition
NAME OYLE, DANIEL M JR NAME
stReer aooress 3 STONEGATE DRIVE STREET ADDRESS
orv-st-ze - BELLEAIR FL 33756 CITY-ST-2Ip
TITLE ﬂ [ Delete TITLE [ Change  [] Addition
NAME ICCAFFTERY, JOHN C -l e
STREET ADDRESS {1800 CENTURY BLVD., NE STREEY ADDRESS
crv-st-zP ATLANTA GA 30345 CITY-ST-21P
0 T 1 Ut [ Dalere. g Bt ) __ [Cnenge [ addition
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TINE [change [T Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ‘ CITY-ST-2P
TIMLE [ Deiste TITLE ) [dcChange  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TILE O oelete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘GITY-ST-2IP

h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cenify that the information

is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

owered to ex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears |n Block 10 or Biock 11if
1 like empowere:

SIZ2=TURE REQUIRED Wbles  vs.98s 3o

SIGNATURE 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that fhe information supplied
indicated on this report or sup tal rep
of the corporation or the r
changed, or on an at

SIGNATU

DUCPSTY

ny

CR2E034 (10/02)



