FILED
FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) ngegl!é t%l(l)'())f30§.S()t(z)1 ?em

DOCUMENT #pf?goao 009569 V78 07-01-2003 90040 008 ***150.00

1. Enlity Name

Chrdone Gmueac, AL Seav cas ANC .

90140537

2. Principé Place of Business e 3. Mailing Addresé 7
2705 W 4apd Aus 3265 MNw vyaud Ave
Suite, Apt. #, elc. Sui(le. At #, etc. DO NOT WRITE IN THIS SPACE
iy i
City & State | City & State . 4. FEI Number Apphied For
Garpes wlle ¥ Gaipeew o TL 59-24/133 3 Not Applcatie
Zip Country Zip Country 5. Cerif { Status Desired $8.75 aaditional
256 0_5 QA Ac }‘ VR Lo G Ala QtL . Certificate of Status Desire 0 Feo Requited

7. Name and Address of Current Registered Agent

Name ]
‘QA.L_( D u%@n, <
Street Address (P.O. Box Number & Not Acceptable)

e |-=

7

E Ci Zip Code
Qinke @utlee FL | 5% oY

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. | am familiar with, and accept

the obhgatioﬁg:d\agem.
SIGNATURE O - M
re, r

ad

(NOTE: Registerad Agent signature requirsd when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

T _ OFFICERS AND DIREGTORS
TTiE Pes s/ dxa T DroecTon
‘::\F:’;TADDRESS Raymond 3 (AR&o NG,
CITY-ST-2P ggo[ ;d;%;c;x\ I} \J| 0% 3Eb| 38,014
me vier PassidenT/0/2ecTow
N Rae C DupRee

STREET ADDRESS
Rr o Box 3§22
omv-st-2p | (g ped ﬁu}'_*-/_gf(‘? F/_ 32058Y

TITLE

NAME

STREET ADDRESS

GITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-S8T-21P

TITLE i

NAME < NAME .

STREET ADDRESS ;-STREET ADDRESS. |

CITY-ST- 2P . LiTYLST 2

e LAmE

HAME :

STREET ADDRESS STREET ADDRE!

CITY-S7-ZIP OHTY-ST- 28 : e

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 cath; that | am an officer or direcior
of the corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

&GNAT@QjQL_ “Rgeide AT ohb/or __ 1r352:378-195%

7 "SGMATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

L




%é‘éc/ﬂ e _ Qowyes3d

- DAZ066COI5K)
CARBONE COMMERCIAL APPLIANCE SERVICES INC.
3705-11 SW 42™ AVE.
GAINESVILLE FLORIDA 32608
(352) 378-1988
FAX: (352) 378-2655

Recently in looking over my records, it was brought to my
attention that the Corporate filing fee was not paid. I checked
further and found that the annual report that is usually sent by the
State of_Elorida was.not received by my office. I requested-anew..  _
one to be mailed to my office address on 06/20/03, the date of
which I realized the error. The individual that I spoke with told me
that a new form will be mailed out and that since I did not receive
the original form, my fee will be $150.00. If there is any problem
please contact my office at the above number.

Sincerely,

President



