2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%IZ) 8:00 am

¢l

AY GOy HEE

DOCUMENT # 332167 " Secretary of State
. Entity Name
CALADESI CONSTRUCTION CO. 05-02-2002 90129 025 ***150.00
Principal Place of Business Mailing Adaress
13250 95TH STREET NORTH 13250 95TH STREET NORTH pyuutui v
LARGO FL 33773 LARGO FL 33773 )
i i OO AR AR
2. Principal Plage of Business 3. Malling Address
: Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FE! Number Applied For
b : : o 52‘%67823 Not Applicable
Zip Couniry i Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— m— = - - " -Name - - - Coe - -
HINR'CHS,DONALD J Street Address (P.C. Box Number is Not Acceptable)
416 HARBORVIEW LN
LARGO FL 33770
City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tle if applicabla, (NCTE: Registared Agent signature required when reinstating) DATE
9. This corporation is sligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed ‘o Fess
{See criteria on back) O Make Check Payable to Depariment of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE P O Delete TLE [JChange ] Acdition §

NAME HINRICHS, DONALD J NAME <

sTeeT A0oREss | 416 HARBORVIEW LN STREET ADORESS iy
=]

| cmv-st-ze | LARGO FL CITY-ST-2P i

i

TLE VP [ pelete TITLE O Change [ Acdition ; &

NAvE HINRICHS, NANCY G. N

STREET ADDRESS | 416 HARBORVIEW LN STREET ADDRESS |

CITY-ST-ZIP LARGO FL CITY-sT-zIp L%

TITLE S [ petete TITLE [ Change [T Addition

NAME THINRICHS, KURTB - ’ - = J-NamE - . ) _

STREET ADDRESS | 1029 CHARLES STREET STREET ADDRESS

orv-s-2P | CLEARWATER FL 34615 CITY-ST-2F

THLE [ Delete TITLE [ Change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE [ Detete TILE : [ Change [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-§T-2PP GITY-ST-2IP

TNE O cetets TMLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP /\ A CnY-ST-7IP

does not qualify for the exemption stated in Section 119.07{2)i), Florida Statutes. | further certify that the information
accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to ex?cutgﬁgn report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
other like weared.

WA ’?/0'2—- 787 5RS-Pus]

SIGNATURE AND TYPED (N PHINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Data Daytima Phong #

13. | hereby certify that the infbrmatign supplied pvith this fi
indicated on this report orffsupp'dmental repprt 1§ true
of the corporation or the receiverfor trustee
changed, cr on an attachanent wih an addr

SIGNATURE:




