2002 UNIFORM BUSINESS REPORT (UBR) Feb ZIF;%(])EZDSOO am

2
DOCUMENT # 394208 Secretary of State
CALLAWAY AND PRICE, INC. 02-21-2002 90137 049 ***150.00
Principal Place of Business Mailing Address
1639 FORUM PLACE 1633 FORUM PLACE
#5 #5
WEST PALM BEACH FL 33401-2330 WEST PALM BEACH FL 33401-2330 ‘ I { " l’ " I’ ” | m” ||||
I I IR AN RARRIR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59‘1373470 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §g.;;5q$?:;tfonal
-— 6-'Name-and-Address of Current Registered Agent--— ———————— |>—————— =T *Name and-Addréss of New Registereq'Agent”—— —— -~
Name :
CALLAWAY, ROBERT J Maclace RSLADE
! Street Add P.0. Box Number is N bl —_
1639 FORUM PLACE 128 "ol O PUACE . STe . &
WEST PALM BEACH FL 3341 .
Citye . { . ipC
e Paum Bep it FL [$5%1

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.

SIGNATURE WK /({M @e etolort / &M&?f

Signature, typed ar pnma! name of ragisleredjgenl and title if applicabls {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁigzlg&r%agg;:?guzg:nclng 0 f{i’gﬂorﬂgfe
(Sea criteria on back) O Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PT %elete e i Change  [] Adition
NAME CALLAWAY, ROBERT J NAME ’
streer aooness | 1639 FORUM PL #5 STHEET ADDRESS
CITY-ST-ZP W PALM BEACH FL CITY-8T-71P
e VS ] Delete TMLE Y Change [ Addtien
NAME SLADE, M[CHAELH NAME .S/nr./& 77, c.lé/t‘c:,/ /f
sTReeT ADDRESS | 1639 FORUM PL #5 STREET ADDRESS | /e 3 F f'JaEum A
orv-st-z¢ | W PALM BEACH FL ov-size | lJes £ A /p; Beﬁvr ;/ EAAY /
me  To Yoo : [ Delete” A e V[_S oo T O¢’Change [ Addition
NAME GRAY, HARRY D RAME e P, QL"-\"/
streeT 400RESS | 1639 FORUM PL #5 STREET ADDRESS | / Q-,gq FoRom @LNCE 5
CITY-s1-2IP W PALM BEACH FL CITY-ST-21P L f,s T FALm /3 YACH }: L 35v¢0)
T1LE v O Delete TITLE X Change [ Addition
e HRABKO, DANIEL P. e //mé Ko, DApic / /D
st sooress | 1639 FORUM PL 5 | sreE o0RESs | o 3 P fORM
CITY-ST-2P W PALM BCH FL CITY-§7-21P DesoS Fﬂ [ ﬁeﬁw; // 33 ¥0v/
TILE ) O Deiete TITLE [] Change " Addition
NAME SHAW, STEPHEN D NAME '
streeT anoaess | 1639 FORUM PL § STREET ADDRESS
OITY-ST-2IP W PALM BCH FL CIFY-ST-21p -
TiTLE [ Delete TITLE O change  [X] Addition
NAME NAME P/p // 5, Cor ‘/tS L a
STREET ADDRESS STREET ADDRESS | /6 3T ﬂoﬂ”" Y #S
CITY-ST-2P omv-stze |tes ¥ Pl ﬁcﬂcl £ 3340/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 iegal effect as if made under oath; that | am an officer or director
of the corporation ar the recej 8g empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed!, or on an attagch@nt with an addmgs, with alle e empowersd.
[/3/6o.. 6~ 656-0333

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SToWiG OFFICER OR DIRECTOR Date Daytime Phore #

3
1

CR2E034 (9/01)



