2004 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000044332

1. Entity Name

CARL-LYNN, INC.

Principal Place of Business

N.S.R. 349
QLD TOWN FL 32680

Mailing Address

P.O. BOX 480
OLD TOWN FL 32680

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90104 022 ***150.00

LTI

00 NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEINumber  £Q-9381806 Applied For
Not Applicable
i Zi C iti
Zip Countyy ° ouniry 5. Certificate of Status Desired O $8'?5 .ﬁddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
sos =T B et aie WU e - - . . _Name_!vk_‘:_,vﬁ . e ~
MULLEH’ MARILYN H Street Address (P.O. Box Number is Not Acceptable)
STATE ROAD 349, P.O. BOX 460
OLD TOWN FL 32680
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nama of registered agent and litte if applicable. [NOTE: Registered Agent signalure required when reinstating} DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . I .
9 ¥h|sfﬁf:1(porat|9n is ehgrblg 1c|> s:?ustfy(ljts Intangible After MAY 10 2001 F '||$h $550.00 10. Eleclion Gampaign Financing $5.00 May Be
axti mg rgquiremenl ana elscts 1o do 0. er ’ ee will be ! Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P OJ Delete TTLE O change [ Addition
NAME MULLER, MARILYN H NAME
STREET ADDRESS | N.S.R. 349 STREET ADDRESS
CITY-5T-7IP OLD TOWN FL 32680 CITY-ST-2IP
TITLE VP O Delete TmE [l change [ Adction
NAME MULLER, CARLTON G JR. NANE
STREET ADDRESS | N.S.R. 349 STREET ADDRESS
CITY-ST-2IP OLD TOWN FL 32680 CITY-ST-2IP
e T B Cloeete  Qme  _ | . B} ; [ Chenge [ Addition
‘e ==~ " 'MULLER,"ROBERT "™~ o NAME
STREET ADDRESS | NLS.R. 349 STREET ADDRESS
CiTY-$T-7tP OLD TOWN FL 32680 CITY-S1-2IP
TITLE S O Delets THILE [J Ghange [ Additian
NAME MULLER, STEPHEN NAME
STREET ADDRESS | NLS.R. 349 STREET ADDRESS
CiTY-ST-2IP OLD TOWN FL 32680 CITY-S7-2P
TLE o . O Delete e O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the informatien
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/Nl o 16-p/

BER-SHR - 76 3¢

SIGNATURE AND TXPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytims Phene #

CR2E(34 (10/00)



