2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 397630 J%‘éé%tig? %)18 é(t)gtgm

1. Entity Name

CALVIN'S HEAVY EQUIPMENT, INC 01-21-2002 90032 018 ***158.75
Principal Place of Business Mailing Address

1741 N. SHERMAN AVENUE 1741 N. SHERMAN AVENUE

PANAMA CITY FL 32405 PANAMA CITY FL 32405

NN ER RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEl Number Applied For
: 59-1383985 Net Applicabie
Zi C Zi Countr iti
s ountry P Y 5. Certificate of Status Desired Xl $8.75 Additional
— e e | e . e . Feo Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
- Name
Cleghorn, Calvin R., JR
CLEGHORN’ CALVIN R SR Street Address {P.O. Box Number is Not Acceptable)
8811 S. MCCANN RD.
S@UTH PORT FL 32409
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registsred office or registered agent, or both, in the State of Florida.
- Calvin R. Cleg ﬂr
SIGNATUREA. Cal. RCo. » President January %, 2002
Signature, typed or printed name of registe] rd agent and Wie if applicable. {NOTE: Registersd Agent signatura reqguired when rainstating) DATE
9. ‘Tl'hlsf(_:lprporat[qn is elitgiblg tT s::tis:fycljts Intangible FILE NOW!!! FEE ISm$1 50.050 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TITLE [ Change [ Addition
NAME CLEGHORN, CALVIN JR NAME
- sTReeTADORESS-1 881 S.-MCCANN.RD..  __ — _STREET ADDRESS o
cmy-sT-2p | PANAMA CITY FL 32409 CITY-57-2IP '
TITLE Vs [ pelete TITLE . [ Change [ Acdition
NAME CLEGHORN, LAURIE $ T
sTReeT ADDRESS [ 8811 S. MCCANN RD. STREET ADDRESS
CITY-ST-2IP SOUTHPORT FL 32409 CITY-ST-21P
TITLE {1 Delete THTLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE 7 pelete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
~NTLE. - -l B —_— - [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 or trustee empowered lo execule 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 attachment with an address, with aljother like empowered.

SlGNATURE:/( TRACQR =0 - Cal¥in R. Cleghorn, Jr./President January 9, 2002

SIGNATURE AND TYPED OH PRINTEL} NAME OF SIQNING OFFICER OR DIRECTOR Date Daytime Phons #

(9/01)

1

CR2E034




