2000 UNIFORM BUSINESS REPORT (UBR)

v n]

DOCUMENT # 141959 FILED
1. Entiy Nae May 03, 2000 8:00 am
R.W. CALDWELL INC. Secretary Of State
05-03-2000 90147 043 ***150.00
Principal Place of Business Mailing Address
5201 GULFPORT BLVD. 5201 GULFPORT BLVD.
GULFPORT 7 FL 33707 GULFPORT 7 FLA 33707-4345
T R IR ER AR AN AN
Suile, Ant. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
590521896 Not Applicable
dp Cauntry 2ip ' Country 5. Certificate of Status Desired O $8‘75 Additional
' . ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . N Name U S -
HORNSLETH- POUL Street Address (P.O. Box Number is Not Acceptable)
5201 GULFPORT BOULEVARD
GULFPORT FL 33707
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE
Signature, typad or printed name of registered agent and ltle if applicabfe. {NOTE: Registerad Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaian Fi )
= ) X paign Financing $5.00 May Be

dom. Tax filing rgqmremeni and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution., O Added to Fees
- (Seeciieriaon back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ch [ Deiete TITLE Ol change [ Addition

NAME CALDWELL, RW. JR. NAME

STREET ADDRESS | 6614 FLAMINGO WAY S, STREET ADDRESS

CITY-ST-2IP GULFPORT FL CiTY-ST-2IP

TILE L1 [ Delete TITLE [J charge [ Adaition

NAME CALDWELL, ADELE NAME

sTReT ADDRESS | 6614 FLAMINGO WAY S STREET ADDRESS

CITY -5T-21P GULFORT FL CITY-ST-ZiP

TILE vsD 3 Delets TITLE OJ Change (] Addition

e HORNSLETH, APRIL CALDWEL e L e e

sTReer apcRess | 2846 SKIMMER PT. DR. STREET ADDRESS

CITY-ST-2IP GULFPORT FL CITY-§T-27IP

TILE VDP O oelete TITE O change [ Addition

NAME HORNSLETH, POUL, JR NAME

STREET ADDRESS | 2846 SKIMMER PT DR STREET ADDRESS

OITY-ST-2IP GULFPORT FL CITY-ST-ZiP
" e O Delete TLE ClChenge [ Adition

NAME ’ NAME

STREET ADDRESS Co STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing.dges not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certiy that the information
indicated on this report or supgkdmantal report is true ahd accisgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifer or Justes empowered 10 execud\this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachmt?ﬁlwith addfess, with al} other like efppowered.
Q“{&é"‘iﬁ - e 0
SIGNATURE: __ Y SUGHCITL Az N,
PHONIN Sag OH DI

CR2E(Q34 (9/99)



