2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000009560 Jan 27%%(%)])8-00 am

1. Entity Name

CARBONE COMMERCIAL SERVICES, INC. Secretary of State

01-27-2000 90119 034 ***158.75

Principal Place of Business Mailing Address
3705 SW 42 AVE ’ 3705 SW 42 AVE
STE STE 11

Ead Lit=]

£ FL 32608 GAINESVILLE FL 32608-2599

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State | 4 FELNumBer g Applied For
e paagonamy  HRREE

Zip Country Zip : Country 5. Certificate of Status Desired d $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7 "7. Name and Address of New Registered Agent
Name
DUPREE, RAE Street Address (P.O. Box Number is Not Acceptable)
RT 4 BOX 3922 e " -
) “[AKE BUTLER FL 32054
City FL | Zip 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.  §

SIGNATURE
Signatura, typed or printed namé of ragisterad agent and Wlla if applicable. {NOTE: Hegisterad Agent signature raquirad when reinstating) DATE -
% o fing roauivamant ant s AﬂeFrI:-niy ? Vzvn'{':'ar-rn-'ig \Iusm$ 1;: gggﬂ 00 10. Election Campaign Financing _ * $5.00 May Be
qre - H - Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Depatrtment of State
1. OFFICERS AND DIRECTORS ]2 ) ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TINLE D J Delete TITLE [T Change [ Addition
NAME CARBONE, RAYMOND J NAME
STREET ADORESS | P.O. BOX 140836 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32614 CRY-ST-2IP
TITLE D 3 Delete TILE [ change [ Addition
NAME DUPREE, RAE NAME
STREET ADDRESS | RT 4 BOX 3922 STREET ADDRESS
CiTY-5T-2IP | AKE BUTLER FL 32054 CITY-§T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2IP
TITLE [ Delete F e [ Change ] Addition
Mamr b NAME )
STREET ADDRESS STREET ADDRESS - T
CITY-§T-2IP CITY-ST-ZP
I7LE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§1- 2P | | cITY-ST1-2IP
TILE [ Celete TILE [ change [ Aodition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplisd with this fiing does not qualify for the exemplion stated in Section 113.07{3)(i), Flerida Statutes. | further certify that the information
indicated 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 | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with ail other Ike empowered.

D E RGN i Gepone  (Pre)  1A9bo  352-395-195F

IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

SIGNATURE:

CR2E034 (9/99)



