2002 UNIFORM BUSINESS REPORT (UBR) Mar 261?1216%]2)8 00 am

DOCUMENT #  P97000063017 Secretary of State

1. Entity Name

WILLIAM CARTON LANDSCAPING, INC. , 03-26-2002 90004 049 ***158.75
Principal Place of Business Malling Address

$612 SE WINDSONG LANE 5612 SE WINDSONG LANE

STUART FL 34997-8215 STUART FL 34997

us us

e s O 0

T4 sg Dovcan Steeet | €791 3 Dorcas StrisT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
HWoge Souuoo Frogeda Mo g Sovand, FL.oruOA- 650801862 Not Applicable
Zip Country Zip Country . . $8 75 Additional
5. Cerlificate of Status Desired B
A3 Yo Ve 22 S5 usA _ - .Fee Requiradwe—ssiosn
6. Name and Address of Current Reglstered Agent e e =27 Name and Addrass of New Reglsterad Agent
s e e SRR T = Name
C ON W - _ Street Address (P.O. Box Number is Not Agceptable)
| 5642 SEWINDSONGHANE™ & 191 S¢ Dowaans STegeT
STUART-FL-34597—
Hb&£Sbowb|FL 334ss City FL | ZpCoce
8. The above named entity submits ks Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' /
SIGNATURE = AT /B CDZ
& Signature, b ted nama ol - iilonif icable. ({NOTE: Registerad Agant si uired when reinstating) DATE
i ignature, type _\ egistens: gant signature reg en reinstating’ / [
) L - ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Add.ed to Fees
{See criteria on back) ﬁ( Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS ﬂ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE PSTD O Delete e STk O LA [¥ Change [ Addition

NAME CARTON, WILLIAM HAME AT, o

stheeT aooness | 5612 SE WINDSONG LANE sweeraoness | @121 SE Dovean STRE

CITY-ST-21P STUART FL 34897 CITY-ST-21P Hode Sovwd  Fi. 23455

TITLE [ Delete TILE [ change (] Addition

NAME NAME

STREEI ADDRESSA STREET ADDRESS

CITY-ST-2IF ' ’ ' CITY-57-2IP e -

TITLE [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-5T-21P

TITLE [ Delete TITLE (O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE ' [ pelete TIILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P : CITY-S$T-2IP

Tme [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empo
changed, or on an attachment with an addreg r like empowered.

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __ 5o 5/ i7d /

SIGNATURE Aub..wrzn OmmECTDH Date Daytime Phoy,ﬁ’

LLER

CR2E034 (9/01)

o,
\\



