2003 FOR PROFIT CORPORATION ——
p_ UNIFORM BUSINESS REPORT (UBR) -

8. The above named eniity submits this stalement for tha purpose of changing its ragistered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
*  tha obligations of regislered agent.

YSIGNATURE :
nature. typed o printed name of reghstared agent and tille if apphcabie. {NOTE: Ragisterod Agent signatre requirned when relnstating) DATE
_ Nowi FEEIS.§15000. . . 8 . [ P e
‘After May 1, 2003 Fes will be $550.00 — = 9. E:zl“::nfjacmxﬂ :i::"c'nﬂ 0 §5.00mh.‘||=?;fa

Make Check Payable to Florida Department of State | . ’ aded

10. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e P O oelete TmE Clchange [ Adgiion
NAME RAGANS, E. CARLYLE NAME I =T

staeeT woeness | 1505 GOLF CLUB RD STAGET ADORESS ALY e ﬁ..ﬁu_;a__ 7.:._‘#.}:,__ 0
crv-s-zp | DOULGAS GA aTv-sT-2e I TEADS-~01050-015  sinl il

TRE VST - L pelete e O Charge [ Agditicn
NAME BISHOP, ANNELLE R. NAME

sraeeT anoress | PO BOX 185; MAGNOLIA RD . STREET ADDRESS

orv-st-zp | LEE FL CITY-ST-2F

TNLE O Delete - TTLE [J change -] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1- 2P . cmy-S1-2°

TME O pelete TIE [ Ghangse [ Adcition
NAME NAME -~ .

STREET ADDAESS . ]| s aoosess

T T CriY-&T-2P

TITLE 1 Detets B Lt : [ change [ Addition
NAME ' NAME \

STREET ADDRESS STREET ADORESS . ‘ Q‘b

CITY-8T-21P . CiTY-ST- 2P \ 1)

TME [ pelete it 9\\-/ N I Change (] Addition
NAME NAME

STRECT ADDRESS STHEET ADDAESS

AR _ CITY-ST-2P

12. | heraby cem’fg that-the information supplied with this liling dnas not qualify for the exemption staled in Sectian 1 $9.07(3)(1). Plorida Statutes. | further certify that the Information
Indicated on this report or supplermental report is true and accurate and tnat my signature shall have tha same legal efiect as if made under cath; that | am an officer or director
of the corparation o \he receiver or lrustea empowered 1o axacute this repovt a\s‘?mmd by Chaple #97, Florida Statules; and that my name appears in Blogk 10 or Block 13 il

changed. or on an attachment with an address, with all alher like empowered.
SAGHATIRAY:. CORBIENGECAR LY E PAGANS | 1-62 o Bew gzl
1] Daylne Prone §

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ’} KF’ £ Da

SIGNATURE:

CR2E034 (10/02)

DOCUMENT # S95723
1. Entity Name
CARL-ANN CORPORATION
Principal Place of Business Mailing Address
P.O. BOX 185 P.Q. BOX 185 o
LEE FL 32059 . LEE FL 32058 o
2. Principal Place of Businass 3. Mailing Address “Il"lll”l ||||| |[|" l"[”ll" l"l |||'”lm Iml I"“ I’ll”l”
Suite, Apt, #, atc. Suite, Apt. #, alc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FEI Number Applied For
. . . 59'31“)379 Not Applicable
Zp Country Zp Country 5. Ceriiticate of Status Desired a gg'zgqtﬁ?:;““m'
6. Namo and Address of Current Reglstered Agent 7. Name and Address of Hew Registered Agent
Nameg
BISHOP, ANNELLE R. Sireel Address (P.O. Box Number is Not Acceptable)
185 MAGNOLIA DR
LEE AL 32059
City . Zip Code
- FL




