FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAVID CARSON, INC.

P4 Oon0 39959

”’} A A M. R -

4

v,

DO NOT WRITE IN THIS SPACE o

2 Principal r’lace ot Business

7977 SW JACK JAMES DR.

3. Mailing Addrass

7977 SW JACK JAMES DR.

FILED

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 91298 012 ***150.00

11023988

7. Name and Address of Current Registered Agent

Suite, Apt. #, ele, Sulle, Apt. #. elc, B0 NOT WRITE IN THIS SPACE
City & State Cily & Slale 4. FEI Number Applied For
STUART, FL STUART. FL Not Applicable
Zips Country Zip Countrv $8.75 Additional
fic S ired N
34997 34097 S. Ceriificate of Status Desired] . Fee Required

Name HAVID CARSON

Street Address (P.O. Box Number is Not Acceptabie)

7977 SW JACK JAMES DR.

Y STUART

Zin Code

FL | 34997

changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DAVID CARSON, PRESIDENT

4/21/03

LAGrasire. typedt of prigted TR ol reggintared agent and Titis 1f ppplu,al‘iﬁ

(MOTE: Regisierad Agert gignalie e when reinsianing)

DATE

.-

wJandan T May VF’es is $150.00 °
¢ <Aftar May 1, Fee 9;5550 00.

- Amnended:UBRig$61.257 . -
Make check Payable to Flonda_PDepartment of- Swte

9. Elgction Campaign Financing
Trust Fund Cantribution.

55.00 May Be
Added to Fees

10. JOFFICERS AND DIRECTORS L , TR Haa
ME e

e DAVID CARSON P :ﬁ:ﬁ

STREET ADDRESS g‘_‘ra ig_?SFHLEY OAKS WAY -S?REEH&BHiSS N
CiTY- -2 U FL ometze - X .
TLE LR R

A TONI CARSON, VP, T, § : @AC' .

STREET ACDRESS 648 SE ASHLEY OAKS WAY EmenEss.|

arsrze | STUART, FL S gTYisTaR

TWILE X e o ‘

NAME R —

STREET ADDRESS

DY-ST2P

TTLE

NHAME

STREET ADBRESS sm;srmanss‘

OITY-5T-2P Giy-gT-zp

ME S,

HAME < NAME

STREET AOGRESS STREENADDRESS

GrY-51-7 arestre . |-

MLE CIE

NANE ARE

STREET ADDRESS

oTY-§T-21P

attachment with an address, with all other like empower

SIGNATURE:

of the corporation or the receiver or trustee empowered 10 executs ths

12. | hareby cedtily Ihat the information supplied with this filing does not quality for the exemplmn stated in Section 119.07(3Xi), Hor\da Staluler Hu:ﬁe: cerllfy lhat the information
indicated on tnis report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

DAVID CARSON, PRESIDENT

4/21/03 772-483-8050

SIGNATURE ﬂpﬁsn OR PRTNTED NAME OF SIGNNG OFFICER OR BHRECTOR

Datg

Daytins Fhone ¥




