e

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 110761

1. Enlity Name

CAIN & BULTMAN, INC.

Principal Place of Business

2145 DENNIS STREET
PO BOX 2815
JACKSONVILLE FL 32203-2815

Mailing Address

2145 DENNIS STREET
PO BOX 2815
JACKSONVILLE FL 32203-2615

~2.”Principal Placé of Business

3 Mamng Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

gl

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90019 004 ***150.00

919547

TR

DO NCT WRITE IN THIS SPACE

JHR

City & State City & State 4. FE!f Number 59.0182850 Applied For
Not Applicable
Zi Counts Zi Count iti
P uniry P ountry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Regisiered Agent
Name
SANDIFER, MICHAEL
Street Address {P.C. Box Number is Not Acceplabls
2145 DENNIS STREET ‘ packe)
JACKSONVILLE FL 32204
City FL Zip Code
8. The above named entity submits this statement or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ot regis!ared agant and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. L e : m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 _10. Election Campaign Financing $5.00 May 8o

== -Tax filing requitement and elects 10 do .so=m==

=

“pre—=—Aftor MAY:1;:2001-Fee'wlll-be $550.00: ==

Trust Fund Contribution. " TAddedto Feas

iy}

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AN DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Detete TITLE [Jchange {1 Addition | &
NAME TYLER, B B NANE =
STREET ADDRESS 1 2145 DENNIS STREET ADDRESS g
CITY-ST-2IP JACKSONVILLE, FL 00000 CITY-ST-2IP I
e vD 7 Delete TILE Ol Change [ Addition %
NAME SANDIFER, M A NAME
streeT ADDRESS | 2145 DENNIS STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 00000 CITY-ST-2IP
e PD O Celets TITLE [ Ghangs [ Addition
NAME SANDIFER, TN NAME
street ADDRESS | 2145 DENNIS * STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 00000 CITY-ST-2P
TTLE S [ Detete TITLE [ Change 1] Addition
HAME DERRICK, LA NAME
sTReeT ADDRESS | 2145 DENNIS STREET ADDRESS
CTy-T-2tP JACKSONVILLE, FL 00000 CITY-ST-2P
TLE PD 7 Delete TILE [ Change [ Addition
NAME _|_SANDIFER, N H {CHRM) NaME T . v
sTReeT ADDRESS | 2145 DENNIS STREET ADDRESS — S—— - =
CITY-ST-2IP JACKSONVILLE, FL 00000 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-5T-21P

13. | hereby certify that the information supplied with this filing does nct qualily 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 shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatron or the recelver of trustee empowers

SIGNATURE:

bo execute this report as, requwred by Chapter 607, Florida Stat
Gther ke epnpowered.

utes; and that my name appears in Block 11 or Block 12 if

4[ ) / éﬁ/ 768 ~/81F

@w‘mns AND TYPED OR PRINTED NAME OF SICQING OFFICER OR DIRECTOR

Cate Daytime Phora ¥

e,



