2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000009560

1. Entity Name:

CARBONE COMMERCIAL SERVICES, INC. Secretary of State

05-11-2001 90028 019 ***150.00

Frincipal Place of Business Malling Address
3705 SW 42 AVE 3705 SW 42 AVE
SIE 1 STE 1 i
GAINESVILLE Fi. 32608 GAINESVILLE FL 32608
Suite. Apt. #, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE

City & State City & State & FCI Number 59_3491333 Applied For

Not App icabla

Zip Country Zip Country

5. Cerlificate of Status Dos $8.75 adaitional
‘ of Status Desiree . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUPREE, RAE — ‘
HT 4 BOX 3922 Strect Address {P.O. Box Number is Not Acceptable)
LAKE BUTLER FL 32054
City F’L 4 p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida

CR2E034 (10/00)

SIGHNATURE
Sgneiure, lyped or prted neme o registorsd ager and Live i apolicable INQTE: Feg stered Agent signatare reguired wien reinstacing) DATE
9. This ?grporatign is eligible 0 satisfy its Intangibie FILE MOWIIT FEE !Sr Sﬁﬁﬁ.ﬂi} 10. Eloction Campaign Financing $5.00 May Be
Fax “”79 r.equwemem and e'ects fo do so. # After BAY 1, 2001 Feo will be $550.00 I'rust Fund Contributicn. O Add.ed o Feizs
(See criteria on back) talke Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D M peiete TITLE [ Change [ Additen
HAME CARBONE, RAYMOND J NAME
sarem anoeess | PO, BOX 140836 STREZT A3DRESS
CITY-5T-71P GAINESVILLE FL 32614 CITY-§1-7IP
TITLE D ] Delete 11TLE [ Crange [ Addion
NAE DUPREE, RAE NAME
staeer anoaess | BT 4 BOX 3822 STREE] ADSRESS
or-si2e | LAKE BUTLER FL 32054 v 12
e ] Delete TT:E [ Sharge [ Ado'ion
HAME NAME
STREET ADDRESS STREET 4NORESS
CITY-ST- 2P Y -§T-21P
TITLE ] Delete TTLE Clcharge [ Additin-
MAKE NAE
STREFT EDDRESS STRECT ADDAZSS !
OITe-ST-2IP DITY-ST. 4F
TILE (3 belese mLz O Charge [ Augtio
HAME HkE
STRITT ADDRTSS STREET ABDRISS
CITY-51-4P RV SI-dP
TRLE [J Dzleta S [T change [ Addition
HAVE NAME
STREET ADCRESS STREET ACDRESS
CITY-8T-2iP CIY-§T-2I

13. | hereby certify that the infarmation supsolied with this filing does not qualify for the exemption stated in Section 119.07(2)(3), Florida Statutes, | further certify that the informasion
indicaled on this report or supplemental report is truc and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or directos

of the corporation or the receiver or trustee empowerad o execuls this reporl as required by Chanter 607, Florida Statutes: and that my name appears in Block 17 or Blook 12 if
changed, or on an attachment with an address, with all other iike empowered

SIGNATURE: JN/\/\J? TT f/f»&mz PresidenT %}(MW(@ J GrRcwe VA!J,AJ: 35°0.-378- /985

ATURE ANDTYPESTTR PRINTED NAME OF SIGNNG OFFICER OR D'RECTOR 1tz

Dayime Sho~a ¥

May 11, 2001 8:00 am



