2003 FOR P
UNIFORM BU

DOCUMENT #

1. Entity Name

ROFIT CORP
SINESS REPORT (UBR)

536640 P

CALDWELL CONSTRUCTION COMPANY, INC.

B ||
ORATION

Principal Place of Business

3732 E. GULF TO LAKE HwY
INVERNESS FL 34450
us

Mailing Address
3732 E. GULF TO LAKE HWY

INVERNESS FL 34450
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90694 005 ***150.00

LT

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_175 1967 Applied For
Not Applicable
Zi Countr Zi Countr i
P Y b Y 8. Certificate of Status Desired O $8.75 Additiona
Fee Required
T ——==-=—§=Name and Address'of Current Registered‘Agent—=—= ——= 1= =re— “7.;'Ném'efandeddress'ofNew'Regfste?ad'Agem" e =)
Name

FITZPATRICK, RICHARD S
213 N APOPKA AVENUE
INVERNESS FL 34450

Street Address (.0, Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above namad enlity submits this statement for
the obligations of registered agent.

the purpose of changing its registered office or registered agent,

or both, in the State of Florida, | am familiar with, and accapt

CR2E034 (10/02)

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
4
'4’ FILE NOW!!! FEE I_S $150.00 8. Election Campaign Financing $5.00 May Be
: After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable ta Florida Department of State )
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e VS [T Delete me (JChange [ Addition
NAME SPIRES, E L JR NAME
stReeT sncaess | 3732 E GULF TO LAKE HWY STREET ADDRESS
arv-s1-ze | INVERNESS FL 34453 CITY-ST- 7P
- TTLE PT [ oelete TITLE [J Change [ Addgition
NAME CALDWELL, JAMES R JR NAME -
STheer aoress | 3732 E GULF TO LAKE HWY STREET ADDRESS
orv-st-ze [INVERNESS FL 34453 CNY-ST-2p
“TITE N e O Delete L e m— T Change [ Addition 1 ——
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE 7 Deigte TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ip
TIE (7 Deleze TTLE OJ chenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP
THLE [ Delete TILE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADBRESS
ITY-$T-2IP CITY-ST-ZIP

12, | hereby certify th
indicated on this report or supplemental
of the corporation or the recejver or tr
changed, or on an attachmant with an address, y

SIGNATURE:

at the information supplied with this filing does not qualify for the exem,
report is true and accurate and that my signature shall have the
ustee empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block

ption staled in Section 119

ali other like empowered.

//RE REQUIRED

same legal effect as if made under oath; that | am an officer or director

07(3)(i}, Florida Statutes. | further certify that the information

10 or Block 11 it

(852724,

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/9103 fasapyay -t

Daytime’Phone #




