- _______________________________| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED i
.
[ ]
DOCUMENT #  P98000027855 MSay 23;, 2002f g.OO am;
1. Entity Name ecre al ’f O tate »
CARLTON MASONRY, INC. 05-23-2002 90008 045 ***150.00
Principal Place of Business Maiting Address
5120 NW.216: 5T 5120 NW 216 ST
LAWTEY FL 32058 LAWTEY FL 32058
2. Principal Place of Business 3. Malling Address ”Il]l"l H”"Il ’Im "m ||||| “m Iml |m| Il"l IIII‘ I|||| Il]l llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ - City& State. ___ o T = |- A=FE| Number: - - . = A,ppued;Fox.-_._ﬂ:ﬂ
i - B e — s B e - s " M
59-3503696:- Not Applicable
i t j 1 iti
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLTON, DEXTER M . Streel Address (P.O. Box Number is Not Acceplable)
5120 NW 218 ST,
LAWTEY F1232058
) 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
ot Signature, typed or printed nama of registered agent and tille if applicable. {NOTE: Registered Agent signature required when rginstating) DATE
9. Tnis corporation is eligible to saflsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 e y
i Trust Fund Coentribution. Added to Fees
(See criteriz on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e P . [ Delete TIMLE O change [ Addition | &
NAME “CARCTON-DEATER: rmr e NME L o 8
STREET ADDRESS | 5120 NW 216 ST STREET ADDRESS == == —- = ‘§=
CITY-ST-IiP LAWTEY FL 32054 CITY-5T-ZIP ﬁ
THLE ST O pelete TTLE O change [ Additien | O
Nk CARLTON, MARIA NAME
STREET ADDRESS | 5120 NW 216 ST STREET ADDRESS
GITY-ST-71P LAWTEY FL 32058 CITY-5T-ZIP
TLE O pelete TITLE O crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ celete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TILE [ Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE - [lDelete § TTE [ Changs [ Addition
NAME W—\__\x
STREET ADDRESS STREET ADDRESS Sl T tE4
CITY-ST-ZIF CITY-8T-ZIP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or cirector
of the corporatioptir receiver or rusiee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on fin attacipent with an adfress, with all other tike empog, ered.
Uy =) 4 Z :
SIGNATURE SRR G- 0 F69-L85
MAMESF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



