2000 UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # 537365

1. Enlity Name

CALKINS DEVELOPMENT CORPORATION

Frincipal Place of Business

RT 5 BOX 1826
PALATKA FL 321779163

Mailing Address

RT 5 BOX 1826
PALATKA FL 32177-8163

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 20040 036 ***150.00

JY M W o v e e -

MHERURGHRARAREORA

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
59-1763700 ey
Zip Cauntry Zp ouniry 5. Certificate of Status Desired d $8'75 A,dd'"o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ - -

W Ee s TN e ST - N - S - o o T et e e = [ .- To et e
MERRYDAY‘ LEW Street Address (P.O. Box Number is Not Acceptable)
222 N. 3RD ST.
PALATKA FL 32077
City FL Zip Code
8. The above named entity submits this statement for 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 title i applicable (NOTE: Registered Agent signature reguired whan reinstating) DATE
a, Thisflclforporatlgan is eliglb;a tT satisfy its Intangible FILiYNOW!!lUFEE IS"I$1 50.090 % 10. Election Campaign Finanging $5.00 May S
Tax filing requitement and elects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. Aeded 10 s
(See criteria on back) {1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PT O Delete TE [ Change [
NAME CALKINS, FREDERIC R NAME
streer Ao0Aess | RT 5 BOX 1826 STREET ADGRESS
cr-st-z¢ | PALATKA FL CITY-ST-2P
TILE VPS O Delete TIE [ Change [0
NAME CALKINS, BERTHA J. NAME
sreeTa00AESS | RT. § BOX 1828 STREET ADDRESS
CITY-ST-2IP PALATKA FL CITY-ST-2IP
TIME 3 Delete TIE O] Change [
NAME NAME
STREETAGORESS | =~ T T T TTTTITERTT - moTm e siRgeT AoRess | T - -~ e -
CITY-5T-2IP CITY-ST-21P
TTLE [ Delete TME [Jchange £1°.
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-57-7IP i CITY-§T-2IP
TITLE T A (T Dejete TITLE I change [
NAME : NAME
STREET ARDRESS L STREET ADDRESS
CTY-ST-21p o CTY-ST-2P
TITLE 7 petete TILE Clchanges [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP + Ty -ST-2IP

13. | hereby certify that tha information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further ceriify that & .0 7
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 Oﬁlcel Q1 cdive
of the corporation or the receiver or trustee empowerad te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block -

changed, or on an attachment with an address, with aif other Iike ermips wered

SIGNATURE:

s ERTHA. CALK{MJ flfﬁ/oo (904320,

VTSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

"Dyt Phana &



