2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Mar 04, 2003 8:00 am

DOCUMENT # P99000031310 Secretary of State
1. Entity Name _N4_ e sk 3k
J.S. KARLTON COMPANY OF FLORIDA, INC. 03-04-2003 90066 D37 7H7150.00
Principal Place of Business Mailing Address
BELL SQUTH TOWER 15 VALLEY DRIVE. SUITE 300
301 W BAT STREET STE 300 GREENWICH CT 06831 )
M IR SR
2. Principal Place of Business 3. Mailing Address \
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘KCHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
06-1548078 Not Applicable
Zp Country Zip Country 5.. Certificate of Status Desired [ geae'gfql‘:?:;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
RGO o | " CprPoRATIONDERUICE. (Lomean Y-
/0 MCGUIRE WOODS BATILE & BOOTHE LLP RS RAG S Ree T |
50 NORTH LAURA STREET SUITE 3300
- JACKSONVILLE FL 32202 i '
" C“’_TALL.&HA5558_ FL prCode - 2525

8. The above named enmy submits this stalement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar W|th and accept
the obligations

x-l-'

e v et - CHROSTOPHER. Qumsr 2/;&‘/)_3

ared age\and title if applicable. [NOTE: Registered Agent signature required when rginstating)

SIGNAT-URE

Signalure, typed or printed name o

FILE NOW!!! FEE IS $150.00 ) - .

Atter May 1, 2003 Fee will be $550.00 e ot e oS 5.0 My o
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete TITLE [ Change [ Additicn
HAME KARLTON, JOHN § NAME
street aooress | 15 VALLEY DRIVE STREET ADDRESS
crv-st-ze | GREENWICH CT 06831 CITY-§1-2
TITLE PD [ Delete TIMe [ Change [ Addition
HAME RESTIFO, PHIL NAME
streer aooress | 15 VALLEY DRIVE STREET ADBRESS
CITY-ST-2IP GREENWICH CT 06831 CITY-S§T-21P
TME W Se O delete ME [ Change [ Addition
NAME LPKINS, STEPHENS - o T o K T T - - . - -
street apoRess | 15 VALLEY DRIVE STREET ADORESS
orv-st-zk | GREENWICH CT 06831 GITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-S7-2IP
TITLE [ Deiete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CiTY-ST-21P
TILE 1 Delete TITLE ’ o [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-7P CITY-ST-21P

12 | hereby certify that.the infermation supplied with this filing does net gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai rgport is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or tru powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with ss, with all other like empowered.
< JHEJ%/%BE/ é/&'(( /%/5 V03 €35/ 327

SIGNATURE: ___
Cal ARDTYPEE.ER PRINTED NAME OF SiENING OFFICER OR DtnEc Dals - Daytima Phona #

n
g
o
g
2

CR2E034 (10/02)



