FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P95000091617 ecretary of State
1. Enlity Name 04-28-2003 90334 023 ***150.00
CAULKINS LAND HOLDINGS CORP.
Principal Place of Business Mailing Address
1400 COLORADO STATE BANK BLDG. 1400 COLORADO STATE BANK BLDG.
1600 BROADWAY 1600 BROADWAY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Appliec For
58 2212372 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= S ) B - - - . - NEIT!G - L= - N - - - - — - - -
CAULKINS’ GEORGE P JR. Street Address (P.O. Box Number is Not Acceptable)
7801 S.W. CITRUS BLVD
STUART FL 34995
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE :
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1
At Moy 1, 2005 Fos il s $30.0 5. Becton Carpagn Frncing _ $5.00 way o
Make Check Payable to Florida Department of State rustFund Lentribuion. ectoraes
10. OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O Delate TITLE [ Change [ Addition
NAME CAULKINS, GEORGE P JR. NAME
sTreeT anoress | 1600 BROADWAY, SUITE 1400 STHEET ADDRESS
crv-st-zp - |DENVER CO 80202 CiTY-S1-ZIP
TITLE VSTD O Delete TITLE [JChange  [] Addition
NAME CAULKINS, GEORGE P il NAME
STREET ADDRESS | 1600 BROADWAY, SUITE 1400 STREET ADDRESS
CITY-ST-2IP DENVER CO 80202 CITY-§T-21P
TILE - - ——— e o o— Eoete ~ JTUE - |~ - . . - [ Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-Z1P
THLE O peletz TITLE [Cchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-57-2P
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this flling does not quaiify for the exemption stateg in Section 119.07(3)(), 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 corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oiher itke empaowered.

SIGNATURE: ¥ AN T DIRED H.35-0%  B50>86I-4330

SIMTUFIE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ° Date Daytime Phane #

CR2E034 (10/02)



