FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000037646 ecretary of State
1. Entity Name 04-23-2003 20093 048 ***150.00
CARRIAGE HOUSE GIFTS, INC.
Principal Place of Business Mailing Address ,cmvUvUUY
7916 CHELLE ROAD P.0. BOX 3717
PENSACOLA FL 32526 PENSACOLA FL 32516
S S IR ORI
Sulte. Apt. #, elc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3505203 Not Applicable
P Country - fp- I 5. Certificate of Status Desired  ~ [] $8.75 Additionat*
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LONG’ B J Street Address (P.O. Box Number is Nc'>t Acceptable)
AL u
7916 CHELLIE ROAD
PENSACOLA FL 32526
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. 1 am familiar with, and accept
the obligations of registgred agent.

SIGNATURE SaLE)

. Signature, typed or printed-name of ragistered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

; !

e C i o
« -+ FILE NOWIll FEE IS $150.00 ; ) ) . )
At May 1,2003 Fo will oo S550.00 » Secior Corpsrarcg - $5.00 ey 0o

Mak® Check, Payabla to Florlda Department of State '
f0." T, : OFFICERS AND DIRECTORS f. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ pelete TITLE [ cChange [ Addition

- LONG, BETTY J i NAME

steeev aooeess [PLO. BOX 3717 N/A STREET ADDRESS
orv-st-2p - PENSACOLA FL 32516 CITY-ST-21P
TI1LE . N [ petete TNLE [ Change [ Addition
HAME LONG, L RENEE NAME
sreer aooress JP.0. BOX 3717 N,fA . STREET ADDRESS
cre-st-zp - PENSACOLA FL-32518 -- -~ - e e Aol CITY-ST-P - - SR
TTLE [ pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIMLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE 1 Delete TILE [OJ Charge [ Addition
NAME NAME
STREET ADDRESS : 7 STREET ADDRESS
CITY-ST-2P . R MR CITY-ST-ZP
TILE T o R L oo oo o [ Chenge, [ Addition
NAME — NAME
STREET ADDRESS- |- - — o e e - STREETADDRESS .| ooom o o el o et e e
CITY-ST-2IP § CITY-ST-2IP

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 lagal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ot Block 11if

changed, or on an i with an address, with all other like empowered.
SIGNATURE %ﬂmﬁ E/ANRED Yaifos ___ (gso) 41g- sasa

SIGMATURE AND\YPI ED NRME OF SI1GHING OFFISER OR DIRECTOR Date Daytime Phane #

Lo

AV

CR2E034 (10/02)



