FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT # P97000059554 ecretary of State
1. Entity Name 04-30-2003 90077 027 ***150.00
CARROLL & SONS, INC.
Principal Place of Business Mailing Address
15416 DENNIS DRIVE 15416 DENNIS DRIVE N
HUDSON FL 34669 . HUDSON FL 34689 :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES |
City & State City & State 4. FE) Number Appliéd For
59—346%01 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . = - _ | —=_ . . _. .. 1..Name and Address of New Registerad Agent
Name
CARHOLL' CHARLES w Street Address (P.O. Bax Number is Not Acceptable)
15416 DENNIS DRIVE
HUDSON FL 34669
; City FL Zip Code
8. The above nal tity sub ."ls this statemgfii]for the pos of changing its registered office or registered agent, or boib, in the State of Flarida. | am familiar with, and accept

the obligationg of refligtered n

SIGNATURE . /‘Kﬁ//g %—;

Signal ped or printed nama tered agent and ttle it abla. {NOTE: Registerad Agent signatura required when reinstating) DATE’
T
FILE NOWI! FEE IS $150,00 . - )
. 8. Election C Finane
Atter May 1, 2003 Fee will be $550.00 e ot o o9y $5.00 ay oo
Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD [ Detete TTLE [ Change [ Addition
HAME CHARLES W CARROLL NAME :
staeet aooRess | 15416 DENNIS DRIVE STREET ADDRESS
CITY-S7-2IP HUDSON FL 346689 CITY-ST-2IP
TITLE v O Delete TITLE [JChange  [J Addition
NAME JONATHON CARROLL NAME
streer ADDRESS | 15416 DENNIS DRIVE STREET ADDRESS
CITY-§T-20P HUDSONFL34669 ) . gCTY-ST-ZE . e S .
TITLE VP (] Delete TME [ Change [} Addttion
NAME CARROLL, JACK NAME
STREET ADDRESS | 15416 DENNIS DRIVE STREET ADORESS
CITY-ST-7IP HUDSON FL 34669 CITY-ST-ZIP )
MLE [ pelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7iP CITY-ST-21P
TILE [ petete TITLE [ Change  [L] Addition
NAME_ NAME
STREET ACDRESS : STREET ADDRESS
CITY-ST-21P COY-ST-2IP
TILE 1 Detete TITLE [ Change  [J Addition
NAME NAME e
STREET ADBRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, { further certify that the information
indicated on this report or supplemenp waignature shall have the same legal effect as it made under oath; that { am an officer or director
of the corparation or the receives-# . G is reg equired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D W 4/; x%e A 24

) AA
D NAME QF SIGNING DFFICE ADR DIRECTOR Daytime Phona #

SIGNATURE AND TYPED OR PRI

EFRM P e

.CR2E034 (10/02)



