2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

397630

FILED
Apr 23,2003 8:00 am
ecretary of State

[s AR )

12. | hereby Gertify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(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 corporation or the receiver or trustee empowered to execute
changed, or on an attachment with an address, with all othenfi

SIGNATURE: O SUGNATRY

is report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

d-1-073

SIGNATURE AND TYPED OR PRINTED N

€ OF SIGN"\F ?r#«:en OR DIRECTOR

Date Daytime Phone #

)
<
1. Entity Name 04-23-2003 90269 008 ***158.75
CALVIN'S HEAVY EQUIPMENT, INC
Principal Place of Business Maiting Address
1741 N. SHERMAN AVENUE 1741 N. SHERMAN AVENUE
PANAMA CITY FL 32405 PANAMA CITY FL 32405
2. Principal Place of Business 3. Mailing Address } ‘"}Il l|"| |||H !Il’l |”|| ”m "ll Ill“ I’IH Ill“ Illw |I|l| |‘I|' “H
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1383985 Not Applicable
aie Country “p Country 5. Certificate of Stalus Desired ﬂ $8.75 Additional
e e | e ———— e e Vi Fee Required
6. Name and Address of Current Registered Agent ~ "7 7. Name and Address of New Registered Agemnt |
Name
CLEGHORN' CALVIN R SR Street Address (P.O. Box Number is Not Acceptable)
8811 S. MCCANN RD.
SOUTH PORT FL 32408
City FL Zip Code
8., The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
“the obligations of registered agent.
SIGNATURE
iy Signature, typedor printed name of ragisterad agant and titte it applicabls. {NOTE: Registerad Agent signalurs raquired when rainstating) DATE
FILE NOW!!l FEE IS $150.00 . S
9. El F
At May 1, 2003 Foo wil b SS50.00 e o 500 o
Make Check Payable to Florida Department of State )
10: . OFFICERS AND DIRECTORS l ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
: PT ] Detete TMLE [ Change [ Adgition g
NAME CLEGHORN, CALVIN JR NAME g
streeT aopRess | 8811 S MCCANN RD. _STREET ADDRESS | L o L3
“jevsTae T PANAMA CITY FL 32409 | B o
oy
Time VS O pejete TITLE [ change [ Addition E:)
NAME CLEGHORN, LAURIE $ NAME
STREET ADDRESS 1 8811 S. MCCANN RD. STREET ADDRESS
CHY-5T-2P SOUTHPORT FL 32409 CITY-ST-2IP
TITLE [ pelete THLE [ Change  [J Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
HILE '3 Delete TITLE ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-ST-2IP
TLE [ pefete TLE [ Change [ Addiion
NAME .- e e, e WMAME - o] s e 3 L e e S T S e e e [T
STREET ADDRESS STREET ADDRESS
CIY-8T-21P CITY-8T-21P




