2002 UNIFORM BUSINESS REPORT (UB FILED E

L ]
DOCUMENT #  P96000010073 Apr 17t, ZOOZfSS?()t am
1. Entity Name ccreiary o atc .
‘CARLISLE WALL DESIGNS, INC. 04-17-2002 90090 036 ***150.00
Principal Place of Business Mailing Address
$65 NIX ROAD P O BOX 36295
+ PENSACOLA FL 32608 PENSACOLA FL 32516-295
us us
2. Principal Place of Business 3. Mailing Address ||II||"| ||I |I||| ||“| |I|” "m ||I|| ||||”|I"||’|l ||l|| ||II| ““ \lll
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3357313 Not Applicable
i Count Zi n iti
2 ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~—. _—_. §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
i - Narne” - ' -
CAHUSLE’ JASON © Street Address (P.O. Box Number is Not Acceptable)
565 NIX ROAD
PENSACOLA FL 32506
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.
SIGNATURE
Signatwure, typed or printed name of registared agant and iitla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. $h|sff:|f:1rporat|cl:n is elltglblg tc]) szitls;fy(ljts Intangible A":'ll“.ﬂE NP\:OI{Im |;EE lsi"$t;| 525(:3% o 10. Election Campaign Financing $5.00 may o
axtiing requirement and elects 1o do 5o. riay 1, ee wilt be 5530 Trust Fund Centribution. O  Addedto Fees
{See criteria on back) O BMake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 3 Delete e [ change  [J Addition §
NAME CARLISLE, JAMES D , NAME 2
sTRET ADDRESS | 10598 COUNTY RD 99 : STREET ADDRESS §
CITY-ST-IP LILLIAN AL 36549 CITY-ST-ZiP o
N o
TITLE D [ pelste TITLE [ cChange [ Addtion | O
A CARLISLE, JASON B e
STREET ADDRESS | B85 NIX ROAD STREET ADCRESS
CITY-5T-2IP PENSACOLA FL 32508 CITY-ST-2IP
TITLE ST O Delete TinLE [JChange [ Additian
N CARLISLE, MYRLA'SUE' ' ‘ | e S - :
STREET ADDRESS | 10596 COUNTY RD 99 STREET ADDRESS
CITY-ST-2IP ULUAN AL 38549 CITY-S8T-ZiP
TILE S [ pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [OJchange [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
TITLE [ pelete TILE -~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 8T-2IP
13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

s FIAAL - o AANLL - (DY
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:
L

Yhofor  (80) 43593/ "

7 Dae e Gaytime Phons #




