FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000059537 ecretary of State
1. Entity Name 04-30-2003 90106 018 ***150.00
CARBULL ENTERPRISES, INC.
Principal Place of Business Mailing Address
3610 WEST DELEON STREET 3610 WEST DELEON STREET -
TAMPA FL 33509 TAMPA FL 13809
AT AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59—3457176 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionai
: . Fee Required
evee.. —__ __B. Name and Address of Current Registered Agent - - Amem oo 7. _MName .and Address of New Registered-Agent_c—=ome — -
Name
BULLOCK, WILLAM E Streel Address (P.O. Box Number is Not Acceptable)
3610 WEST DELEON STREET
TAMPA FL 33608 .. - .
p City FL LZip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litre il applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
1
Aft'e::l;wEarg‘:t:ga i&:ﬁ.ﬂsgsg?mo 9. Ecion Campsign Fancing $5.00 May Be
- rust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. * _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND CIRECTORS IN 11
TITLE P T Delete TITLE Cl change  [J Addiion
NAME BULLOCK, WILLIAM E ‘ NAME
sTREET ADDRESS | 3610 WEST DELEON STREET STREET ADDRESS
CITY-§T-2IP TAMPA FL 33609 CITY-ST-2IP
TITLE VP [ Delete TITLE [ change ] Addition
NAME BULLOCK, CARLYN R NAME
stoees aooREss | 3610 WEST DELEON STREET STREET ADDRFSS
CITY-g7-2IP TAMPA FL 33600 CITY-ST-21F
e ‘ Cloetste Fome 15 7= - T T [ change - (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 1 Delete TLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZiP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS '
CITY-ST-21P GHY-ST-2IP

12, | hereby certify that ihe information supplied with this filin (%] does net gualify for the exemption slated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an adgdress, with all other like empowered ‘ ‘
SIGNATURE: ___NaWITN X w Y-2%-0L gt y15 bl |

= SIGNING OFFICER GR DIRECTOR Date Daytima Phone #

%

o

CR2E034 (10/02)



