FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09. 2002 8:00 am
DOCUMENT # 141959 ecret,ary of State

1. Entity Name
R.W. CALDWELL INC 04-09-2002 90015 027 ***150.00

Principal Place of Business Mailing Address
5201 GULFPORT BLVD. 5201 GULFPORT BLVD.
GULFPORT FL 33707 ’ GULFFORT FL 33707

— R SRR

2. Principal Place of Business

N GZSSHY0

Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59'052 1896 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certifi f St Desi
Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent i 7. Name and Address of New Registered Agent
Name
HORNSLETH' POUL Street Address (P.O. Box Number is Not Acceptable)
5201 GULFPORT BOULEVARD
GULFPORT FL 33707
City FL Zip Code

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

SIGNATURE :
Signature, typed or printad name of registerad agant and titls if applicable, {NOTE: Registered Agent signature requirad when rginstating) DATE

9. 1h|sf(.:|prporatqu is el\tglblg loI se:lisiyclits Intangibie FILE NOW!! FEE 1S $150.00 10. Elsction Campaign Financing $5.00 May 86

ax filing requirement and elects to do so. After May 1, 2002 Fee will be $5650.00 Trust Fund Contribution. [0  Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE cD 3 pelete TITLE Ocrange 03 Addition | 5
NAME CALDWELL, RW. JR. | name &
stheeT ADCRESS | G614 FLAMINGO WAY 8. STREET ADORESS §
CITY-ST-27 GULFPORT FL CITy-ST-2IF E\:}
i 10 T Delete TILE [ Change [ Addition | 5
N CALDWELL, ADELE e
STREETADDRESS | 6814 FLAMINGO WAY S STREET ABDRESS
GITY-ST-2IP GULFORT FL CITY-ST-21P
me . = V8D SRS I . . OO | 1S Py = oo oo [ Change.— [ Addition={ ===
NAME HORNSLETH, APRIL CALDWEL NAME
STREET ADDRESS 2846 SKIMMER PT_ DR_ STREET ADDRESS
CITy-s1-2IP GULFPORT FL , o 2 L CITY-ST-ZIP
TITLE vep B ;V‘l o{,o - q(,'r’/J/‘_e.(i Jm Delete TNLE O Change  [7] Addition
NAME HORNSLETH, POUL, JR NAE
STREET ADDRESS | 2846 SKIMMER PT DR STREET ADBRESS
CiTY-3T- 21 GULFPORT FL criy-ST-2ip
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
13. | hereby certity that the information supplied wijTyhis filing does not gualify for the exempti ted in Section 112.07(3)i), Fiorida Statutes. | further cenrify that the information

indicated on this report or supplemental reporfis thue and accurate and that my signature Ghall Nave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee gmpowgred to execyle this report as required by Chapter 60 {da Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregfss, wit) all other | dl.

ey~ Ny 2 April 2002 727 321-1212

SIGNATURE: ___. - .~ St G .

SIGNATU RE AND TYPED jC PRINTED NAME Oi SIG% G QFFICER OR DIRECTOR Data Daytime Phone #




