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UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
DOCUMENT # P96000010073 Secretary of State
1. Endity Name 02-10-2003 90161 048 ***150.00
CARLISLE WALL DESIGNS, INC.
Principal Place of Business Mailing Address
565 NIX ROAD P O BOX 362%
PENSACOLA FL 32506 PENSAGOLA FL 32516-295 :
2. Principal Place of Business 3. Mailing Address : '
Suite, Apt. #, elc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES ;
City & State City & State 4. FEI Number Applied For
59—3357313 Not Applicable
Zip Country Zip Country 5. Cerlficate of Status Desired [ $0-7D Additionaf
- Fee Required
6. Name and Addross of Current Registered Agent™ " s e =7 *~7.”Name and Address of New Registered Agent © — "™ .
Name
 CARLISLE, JASON Street Address (PO, Box Numbper | N(;t Acceplable)
reel ress (.U, X el g plable
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 cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE o
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE 1S $150.00 .
8. Electi i j
At ey 1,200 Fo willb $65000 Hocto Compasy P00y $5.00 ey e
Make Check Payable to Florida Department of State ’
10. — : OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 :
TILE (] Delete TIMLE , O change [ Addition | &~
NAME ARLISLE, JAMES D NAME =3
steer aooress (10598 COUNTY RD 99 STHEET ADDRESS 3
CITY-ST-21P LLIAN AL 36549 CITY-ST-2IP g
o8
TILE [ Delete TITLE [ Change [ Addition z
NAME ARLISLE, JASON B ‘ NAME
streeT aooress 565 NIX ROAD STREET ADDRESS
orv-st-zr - PENSACOLA FL 32506 CITY-§3-2IP
TITLE ST ST Tt o TDEEE—" N BT ’ CUT TR ] °change™ — [ Additien |
NAME CARLISLE, MYRLA SUE NAME
staeeT apoRess (10586 COUNTY RD 99 STREET ADDRESS
CITY-ST-ZIP LLIAN AL 36549 CITY-5T-2IP
TITLE : T Delete TITLE O change [ Addition
_NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE [ pelete TILE ' [ Change [ Additian ‘
NAME NAME ‘
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [3 Delete TITLE ' [ ¢hange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP : CITY -ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of Ihe carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2l B R AR e fins:  R-S-03  (§0)935°€92/

SIGNATYRE AND TYPED OR PRINTED NA e RECTOR / Dale “ Daytime Phone #
P

) y i




