2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CARROLL & SONS, INC.

"BOCUMENT # P97000059554

Principal Place of Business

15416 DENNIS DRIVE
HUDSON FL 34669

Mailing Address

15416 DENNIS DRIVE
HUDSON FL 34669

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, efc.

Suite, Apt. #, etc.

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

04-23-2001 90039 028 ***150.00

[HIATH

DO NOT WRITE IN THIS SPACE

|

City & State City & State 4. FEI Number 59.346%01 Applied For
Not Appiicable
i t Zi t "
Zip Country P Country §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _ N ﬂName
CARROLL, CHARLES W
Street Address (P.0. Box Number is Not Acceptable)
15416 DENNIS DRIVE {
HUDSON FL 34869
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agant and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
. Thi ion is eligi isfy its | bt FILE NOW!I} FEE IS $150.00 ) — .
 Tax Hing roquremont and socts 0 6o 01— ttor MAY 5, 2001 Foo will s $550.00 10- Blection Campaign Financing $5.00 ay Bo
axlifing requirement and elec ' er ! ee e N Trust Fund Contribution, Added to Fees
{See criteria on back) | Make Check Payable to Department ot State
1. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD O Delete TILE [Jchange [ Aduition | S
NAME CHARLES W CARROLL v 2
STREET ADDRESS | 15416 DENNIS DRIVE STREET ADDRESS 3
CITY-ST-2IP HUDSON FL 34669 CITY-ST-2IP §
TINE v O Delete TITLE D crenge [ Addition | &
NAME -JONATHON CARROLL NAME
streeT aDDRESS | 15416 DENNIS DRIVE STREET ADDRESS
CITY-§T-21P HUDSON FL 34669 CITY-8T-2IP
TILE OJ Delete THTLE 2VP O Change Y Addition
HAME NANE JACK M CARROLL g -
STREET ADDRESS STREET ADDRESS 15416 DENNIS DRIVE
CITY-§T-21P CITY-57-2IP HITRSAN BT QARG
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE I change [ Additicn
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 7 Delete TITLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied wilRis filing does not

gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

CHARLES CARROLL 2// /d/ TR 7-HF- 774

L YFFICER CR DIRECTOR

Date

Daytime Phone #

Y

/

1



