R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am
DOCUMENT #  P99000031310 Se{retary of State

1. Entity Name

J.5. KARLTON COMPANY OF FLORIDA, INC. 05-13-2002 90187 049 ***150.00
Principal Place of Business Mailing Address

BELL' SOUTH TOWER, . 15 VALLEY DRIVE. SUITE 300

301, W-BAT STREET. STE 300 GREENWICH CT 06831

JACKSONVILLE FL 2202

2. Principal Place of Bysiness

STy By otveet [ Iy

Suite, Apt. #, etc. Suite, Apt. #, elfc. ’ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

06"1548078 Not Applicable

Zp Country Zp Country 5. Certiicate of Status Desied (] $8-75 Addtional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e T e = - - = ER AN T e T Name . — .- e v N T e e =

RAX CO. Street Address (P.O. Box Number is Not Acceptable)

C/0 MCGUIRE WOODS BATTLE & BOOTHE LLP '

50 NORTH LAURA STREET SUITE 3300

JACKSONVILLE FL 32202 Clty FL Zip Code

8. Thegbove named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
. Signature, typed or primad narne of registered agent and litle if appiicable {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Cantribution 'n| Add-ed m“‘;zife
(See criteria on back) O Make Check Payable to Department of State = )
1. ) OFFICERS ANG DIRECTCRS . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D/h,&:l £ ooun "5 Delete TITLE PRESTD EMTF [ Change  [B Addition
NAME / HAME PHIL RESTIFO
STREET ADDRESS STAEET ADDRESS
A 15 VALLEY DRIVE e GCREENWICH, CT: 0831
CITY-ST-2IP GREENWICH CT 06831 CITY-ST-2IF !
Tine CFO : B Delete TILE EXECUTYVE N-F,SECRETARYO change XAﬂdiliOH
NAM £ STEPHEN P LIPHINS
E SKEEN, JOHN G NAM T L.E \{ o R\VE
STREET ADCRESS | 48 VALLEY DRIVE STREETADDRESS | 5 VAL : 83|
CITy-5T-2IP GREENWICH CT 06831 CITY-5T-2IP & REEN W| CH, QT" Obg3
TITLE . C e . - _.Oopeets § Tme e [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-7IP . CITY-ST-2IP
TITLE . [ pelete TILE [ Change  [J Addition
NAME ) NAME
STREET AUDRESS | ' STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-2IF
LE o O Delete TILE [ change 3 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP R
THLE [ petete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address_w#f all other like empowered.

LY TN

falf et

.‘.‘C_é\ff’:‘“

SIGNATURE: _ AT e

. SIGNATURE AND TYP!

R
. MU Pl |
Y I A

oy -1{-02.  1-203-629-5333

PRINTED ung&’}v’susume OFFICER QR DIRECTOR Dalg Daytime Phone #

O 400 10y

v

CR2E034 (9/01)



