2001 UNIFORM BUSINESS BEI?.QRT (UBR)

DOCUMENT # 212502

1. Entity Name

CALO-LA GROVES INC

Principal Place of Business

1805 DOGWOOD LANE
APEX NC 27502

Mailing Address

1805 DOGWOOD LANE
APEX NG 27502

2. Principal Place of Business

30tb Bay frisrecraT Op.

3. Mailing Address

3ol By AgisTocksr DR

Suite, Apt. #, etd.

Suite, Apt. #, etc.

FILED
Jan 13, 2001 8:00 am
Secretary of State

01-13-2001 90062 032

AR

**%150.00

DA NOT WRITE IN THIS SPACE

SaRAsoTA SARASSTA
g}r a:;tat; o Ciﬁ:&jﬁi D,'4 4. FEINumber  §O-(839457 thpied |F0rb|
£ K7 J ot Applicable
Zip Cguniry Zip ountry o ) $8.75 Additional
34234 Saeasara .| 34234 \qlasoTq, . | 5 Corieato o Staws Desiied D) B Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, FRANCIS T. ,
10221 LEEDS COURT Street Address {P.0. Box Number is Not Acceptable)
ORLANDO FL 32836

City

FL |*

p Code

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

SIGNATURE

Signature, typad or printed name of registerec agent and title 1 applicable.

{NCTE: Registarad Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE Pb . 5 Hngga . E_Addition
NAME JOHNSON, FRANCIS M NAME ToH mSer, FRANcIS M- =5
sraer aooress | 1805 DOGWOOD LANE STREETAODRESS | Do 1e DBay ARIsTocrAT [,
CITY-ST-2ZP APEX NC CITY-ST-2IP SeraseTa, Flm 3423 4-
TITLE vD O Delete TITLE [ Change (] Addition
NAME JOHNSON, FRANCIS T. NAME
sTRecT aporess | 10221 LEEDS CT STREET ADDAESS
CITY-57-2IP ORLANDO FL ~ Cy-ST-2P i
i s [ Delete e S _ - 19 giense ) agion
NAME JOHNSON, ERMA F. NAME \Fo Hrson, SRMA T Dokess.
streeT acoress | 1805 DOGWOOD LANE STREET AODRESS | B e sl BRY A CSTICEAT R
orv-s-zp | APEX NG ov-ser | Saeasors, Fis 34134
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
oITY-ST-2IP CTy-5T-21
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE T Dalete TITLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip CITY-ST-ZP

13, | hereby certify that the information supplied with this filing does not gualify for the exempti
indicated on this report or supplemental report is true and accurate and that my signature
j empowered to execute

of the corporation or the rec;
changed, or on an at!

SIGNATU

—qr truste

Qlhertike-pmpowered.

Frnnces P1. Townesod ?&‘: //éq/d/

on stated in Section 119.07(3)(7), Florida Statutes. { further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

FRr- 38554 SO

- Lg?
“BIGNATURE AND wv? R bmn‘rsyamz COF SIGNING OFFICER OR DIRECTOR

Dats

Daytirma Phone #

CR2E034 (10/00)




