2002 URIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (G36734
1. Entity Name

KALHOUN COMPANY, INC.

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90699 017 ***150.00

Principal Place of Business

2433 COVINA WAY. §.
ST. PETERSBURG FL 33712

Mailing Address

2439 COVINA WAY, S.
ST. PETERSBURG FL 33712

RIS ER A

2. Principal Place of Bus

10545

“Q\ ROO.CL So.

3. Mailing Address

10545 Vo

lentine Road Sp.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

l___City & Stats % & State % 4. FEI Number Applied For
ossee. \0\ 3&3\\ C\SSQ. . 59-2737870 Not Applicable
Zip Coumry le Country " . $3 75 Additional
[y o =y saron T oo A= o = b B = Cenlificate:of Status Desired —— ] == LA =
T Jeon  [333W oY) v Fa Redured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C OUN’ BOBBY G. Street Address (P.O x Number is Nof Acceptable
2439 COVINA WAY, S. 155 E Ualenti ne. Rood Soutin
ST. PETERSBURG FL 33712
City Zip Code
\ollevossce, FL | 29%\
8. The above named entlfy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicakie (NQTE: Ragistered Agent signaiure required when reinstating) DATE
i
FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

9. Thie corporation is eligible to satisty its Intangible
{See criteria on back) IJ

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Coniribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DVT O Delete TITLE Bd change (] Addition
NAME GALHOUN, IRENE NAME

STREET ADDRESS | 2439 COVINA WAY S smeeraoceess | 10545 Volewin e.‘kood S,

CITY-§T-2IP ST. PETERSBURG FL Crry-ST-21P To.\\O\\I\O\.SSQQ. ,ca: lora do. I\

TILE PS O pelete TILE Change [ Addition
NAME CALHOUN, BOBBY NAME

STREET ADDRESS | 2430 COVINA WAY S STREET ADDRESS IO5 ys \’O\\C.V\'\'i we, ?OQC\ <,

_ci-st-ze | §F..PETERSBURG.FL — i S | ey P —EF Lo reknz=2 DR\ =
TITLE 1 Delete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Delate TITLE [ change {7 Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Block 12 If

changed, or on an attachment with an address, vih all other like empowered. ..

_~Trene G. Caltho

o F-3-00 19739738,

Date Daynma Phane #

§

A

CR2E034 (9/01)




