FILED

b
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003f88:‘?0t am §
DOCUMENT # P98000075640 ecretary of State
1. Entity Name 04-24-2003 90120 018 ***150.00
ANDY CARLTON'S TRAVEL TOWN INC.
Principal Piace of Business Mailing Address -
1852 N, SQUIRREL. TREE AVENUE 1852 N. SOUIRREL TREE AVENUE
LECANTO FL 34461 LECANTO FL 3446t v
. 2. Rrincipal Place of Busingss== = =& === +==2| = J=Malling-Address ™= —=—= ‘:‘ — ' ‘ LS A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEl Number Applied For
59—3533328 Not Applicable
Zi Zi Couni iti
s Country P ouniry . Certficate of Stalus Desied  []  $0-79 Additional
. Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AN
GARLTON’ DY Street Address {(F.O. Box Number is Not Acceplabie)
1852 N. SQUIRREL TREE AVENUE
LECANTO FL 34461
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regls:.e@g@_gent
Ea
SIGNATURE i
Signature, typed or pnmed namae of registarad agant and title if applicabls. (NOTE: Registered Apent signature required when reinstating) DATE
FILE NOW!T FEE IS $150.00 ) N .
sAfter May 1,2000 Fee wil be $550.00 o Fanc oo [ o0 May oo
Make vheck Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS T‘I!. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O delete TITLE (O Change [ Addition fo:'
NAME CARLTON, ANDY - NAME =
staeer apoRess | 1852 N. SQUIRREL TREE AVENUE STREET ADDRESS 3
orv-st-ze | LEGANTO FL 34461 CITY-ST-2IP e
o
TITLE D 1 Dafete MMLE [ Change [ Addition E
NAME CARLTON, DELINA - NAME
streer aooess | 1852 N. SQUIRREL TREE AVENUE STREET ADDRESS
CITY-57-21P LECANTO FL 34481 . CITY-ST-2P
TITLE 3 Delete TITLE [ change [ Additlon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TILE 7 Delete TImE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE O belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY- ST-2P N T 2] cn-st-ap
12. | hereby certify that the information suppli i isyfili #y#or the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental rg tmy 5|gnature shah have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusf aptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with an_ gk = .
) ' ) -
ZO2RED %sfos (32) 795210

SIGNATURE:

SIGNATURE [ﬁﬂpgg,n’n PRINTED NAME £F SIGNING OFFICER OR DIRECTOR [ Ghe Daytime Phane #

. =



