S
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 am

DOCUMENT #  pgg000075640 Secretary of State
' -09- 040 017 ***150.00
ANDY CARLTON'S TRAVEL TOWN INC, 03-09-2002 90
“Piincipa) Place of Busigss — - " Maling Address oo > -
1852 N. SQUIRREL TREE AVENUE 1852 N. SQUIRREL TREE AVENUE
LECANTO FL 34461 LECANTO FL 34461
us us
2. Principal Place of Business 3. Mailing Address ”"""' "I ’lm m" m” I"” "m "m 'I"l l‘”l m“ m" "" )m
] .
Suite, Apt. #, ate, Stiite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City‘é State City & State 4. FEI Number Applied For
59-3533328 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O gg'gfq S;ﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CARLTONr ANDY Street Address (P.O. Box Number is Nol Acceptable)
1852 N. SQUIRREL TREE AVENUE -~
LECANTO FL 34461
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of regrstared agent and Iitle if applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
9. lhlsf?_orporanqn is eﬂglbl:ja tcls sat|stfy{;ts intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
axt m.g rngrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
me D [J Delete TME {(JChange [ Addition
NAME CARLTON, ANDY NAME
STAEET ADDRESS 1852 N. SQUIRREL TREE AVENUE STREET ADDRESS
CITY-57-21P LECANTO FL 34461 CiTY-VST—ZIP
TIMLE D [T Delete WE [Jchange [ Addition
NAVE CARLTON, DELINA NAME
STREET ADDRESS 1852 N. SQUIRREL TREE AVENUE STREET ADDRESS
CITY-ST-ZiP LECANTO FL 34461 CITY-87-2IP
e ] Dalete TITLE ' [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TITLE O pelete THLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-ST-2IP
TITLE 1 Dalate TITLE [ change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
TITY-ST-2IP CITY-ST-2IP
TITLE [ cerete TITLE OJ crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CHY-§T-2IP
13. | hereby certify that the information supplied with thi ffy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme A that my signature shall have the same legal effect as if made under oath; that [ am an officer or diractor
of the corporation or the receiver or ared 10 exdoylg s repart weqired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with, ith all o Jig #frpowered.
T AN Al (il e @Ry
SIGNATURE: TN N ndy on 24joz /210
sw.:n.q}tmz AND E;obn FRINTED MAME OF $IGNING OFFICER OR OIRECTHR " Dael Daytime Phone #

E-]

|

¢

)]

CR2E034 (9/01)




