2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 110761 ez Secretary of State
1. Entity Name & 01-21-2003 90188 030 ***150.00
CAIN & BULTMAN, INC.
Principal Place of Business Malling Address R
2145 DENNIS STREET 2145 DENNIS STREET JUUUbLOIG
PO BOX 2815 PO BOX 2815
N N AR ARG
2. Principal Place of Business 3. Mailing Address Ty

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

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

59-0182850 Not Applicable
Zip Country Zip ) Country . . $8.75 Additionat
- |- - - - . - . 5. Certificate of Status Desired . . [] Feo Roquited -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=

SAND'EJR' MICHAEL Street Address (P.O. Box Number is Not Acceptable)

2145 DENNIS STREET

JACKSONVILLE FL 32204

City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE

’ Signatura, typed or printad name of ragistered agent and title  applicabla. (NOTE: Registerad Agent signature required when reinstaling} DATE

FILE NOW!! FEE IS $150.00 ' . o

At ey 1, 2005 Fo wil b $55000 e | $5.00
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TD O pelgta TITLE [M1 change [ Addition
NAME TYLER, B B NAME
sTReeT ancress | 2145 DENNIS STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL. 00000 CITY-S7-21P
THLE VD (¥ Delete e PZ 25 /DL [@Change (] Agdition
NAME SANDIFER, M A NAME P £ 4
STREET ADDRESS | 2145 DENNIS STREET ADDRESS AN 3 ez M), 7__‘
crv-st-ze | JACKSONVILLE, FL 00000 ar-size | H4SDenmi 77 TAMEL Brres
me_|PD o I_anme(e i TME | Choweman /Di R _ [ithenge [ Addition
HavE SANDIFER, T N | e Jandifer, 7°N.
STREET ADDRESS | 2145 DENNIS STREET ADDRESS | = 4 s D2rnsi s
CITy-ST-21P JACKSONVILLE, FL 00000 GiTY-ST-2IP TAkSonyiiie b B LAO N
ITLE S O oelete TE (G change [ Addition
NAME DERRICK, LA HAME
STREET ADORESS | 2145 DENNIS STREET ADDRESS
orv-s-2e | JACKSONVILLE, FL 00000 cirY-1-21
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 7 petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7)p

12. | hereby certify thal 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 frue 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 corparation gr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or cn an attachment with an addre, with all other fike empowered.

SIGNATURE: = BIRl 2= / /{/493 Goe)- 251014

SIGNATURE ANDTYPED OR PRINTED NAME }fs GNING OFFICER OR DIRECTOR Date Daytima Phone #
vy

%

ne

CR2E034 (10/02)




