2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CARLSTROM FIELD, INC.

P95000039870

—

Principal Place of Business
P.0. BOX 1088
WAUCHULA FL 33873

Mailing Address
P.O. BOX 1088
WAUCHULA FL 33673

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Jan 09, 2002 8:00 am
Secretary of State

01-09-2002 90017 011 ***150.00

L

DO NOT WRITE IN THIS SPACE

AN 2¥TELVO

City & State City & State 4, FE! Number 65 06655 Applied For
94 Not Applicable
Zi i - -
® Country Zie Courtry 5. Cortficate of Status Desred (] 98:75 Additional
Fee Required
6. Name and Address of Current R ed Agent 7. Name and Address of New Registered Agent
Name— - - Satme e -
MOHR' ROBERT H Street Address (P.0. Box Number is Not Acceptable)
137 S. PEBBLE BEACH BLVD.
CORPORATE CENTER, SUITE 100
SUN CITY FL 33573-5718 City FLJ Zip Code

SIGNATURE

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, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

' $5.00 May B

(See criteria on back) Make Check Payable to Department of State Trust Fund Gontsioution. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE [ change [ Addition
NAME CARLTON, WILLIAM A JR NAME
svrEeT aooress | 3587 W MAIN ST STREET ADDRESS
ev-sr-ze | WAUCHULA FL OITY-ST-2P
TIme D [ Delete mE (O Change [ Addition
NAME CARLTON, PATRICK E NAME
sTReeT AooRess | 3587 W MAIN ST STREET ADDRESS
crv-si-ze | WAUCHULA FL oTy-8T-2P
e D [ elete me [ Change [ Addition
~ume - | PELHAM, STANLEY L—- ~f e e e o
sTaeeT aooress | 3587 W MAIN ST STREET ADDRESS
orv-st-zp | WAUCHULA FL OTY-$T-21P
TILE T Delete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-57-2P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CAY-S7-2P

CR2E034 (8/01)

changed, or on an attachment w;

SIGNATURE:

13. ! 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 thal 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 oalh; that | am an officer or director

of the corparation or the receiver or trustee empowe{e‘tli to axscute this report as required by Chapter 807, Florida Statules; and that ry name appears in Block 11 or Block 12 if
an adglress, with al

(1202 §{3-703-4847

Daytime Phone #




