h
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am
1. Entity Name 02-06-2003 90098 01 5 ***
CARL-LYNN, INC. 150.00
Principal Place of Busingss Mailing Address
N.SR. 348 P.O. BOX 460 GLUUYJIVU
OLD TOWN FL 32680 OLD TOWN FL 32680
2. Principa! Place of Business 3. Mailing Address H"“I“ ”' lI"l Ill“ I|||l Ill" Im ’ l " I |I”l||| ‘ml "IH“I
Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-338 18% Not Applicable
Zip Country Zip Country 5. Cortificate of Staws Dested ] $8-79 Additional
Fee Required
. ~B..Name and Address of Current Registered Agent __ } 7 Name and Address of New Registered Agent
Name T T T T T
MULLER, MARILYN H Street Address (PO. Box Number | Nc;l Acceplable)
reel ress (PO. Box Nu ris ccep
STATE ROAD 349, P.0. BOX 460
OLD TOWN FL 32680
City FL Zip Code
8. The abpve named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obirgallonsf registered agent. At »
. 4. ] iaey --.' L
A ar “"!."“'fl";; A AR TS <
SIGNATURE Ay stiatag O LI C 2 g
\.' Signature, typed of pnnted narpe of registared agent and 1itle if applicable. (NCTE: Registered Agent signature mquickd when re:nstaung) DATE -
FILE NOW!I! FEE IS $150.00
N . Election C ign Fi |
After May 1, 2003 Fee will be $550.00 ? T(ﬁztllgzndagoﬁwatir?bnuti:: e ﬁdsd.gj?ohllziss ©
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e P ] Delese TiTLE O Crange T Additon | S~
NAME MULLER, MARILYN H NAME =
smreer anaess N.S.R. 349 STREET ADDRESS 3
erv-st-zp JOLD TOWN FL 32680 GITY-5T-2IP <
od
TME VP [ Detete TITLE O change [ Addiion | &5
NAME ULLER, CARLTON G JR. RAME ;
street aporess NLS.R. 349 STREET ADDRESS
CITY-ST-7IP LD TOWN FL 32680 CITY-ST-2IP
mE T T TR T e TOTeee ™"fme ==t = 77 Sememaee = [HChange -] Addition
NAME ULLER, ROBERT NAME
sreet anoress N.S.R. 349 STREET ADDRESS
CITY-81-2IF LD TOWN FL 32680 CITY-5T-2IF
TLE E‘ 1 Delete e Ol change [ Addition
NAME ULLER, STEPHEN NAME .
streeT aooaess N.S.R. 349 STREET ADDRESS )
crv-s-z¢ - OLD TOWN FL 32680 CITY-§1-7IP
TITLE [ pelete THLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP :
TITLE O pelete THLE {7 change [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS :
CHY-ST-2IP CITY-ST-2IP .
12. | hereby certify that the information supplied with this filin é.; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that i am an officer or director
of the corperalion of the receiver ar trustee empowered tc 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 olher like empowered. -
A lapRL Ei@ }SJ; W/ 1_.
SIGNATURE: L Leld [-20-03 (=352 -S¥z 763k
SIGNATURE ANDTFED OR pnmren NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone # r




