2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # 646656 ecretary of State
1. Entity Name 04-18-2003 90143 039 ***158.75
CALVERT MANUFACTURING, INC.
Principal Place of Business Mailing Address
245 NORTH ST 245 NORTH ST
LONGWOOD FL 32750 LONGWOOD FL. 32750
- : I ETAERER R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES

City & State City & State ’ 4. FEI Number Applied For

59—2021867 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X geae'gesq S:jed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i T T T ‘Name e i T ) .

ROLUNS, ALBERT A JR Street Address (P.O. Box Number is Not Acceptable)

245 NORTH ST

LONGWOOD FL. 32750

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. | am farmiiiar with, and accept
the cbligations of registered agent.

RN

?"SIGNATURE _ Err— - — — _ ‘ —
3 Signature, typad or printed name of ragistered agent and litle it applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
3 Aﬂ::-l;wea;q?vzvél!)!a "::if v:rﬁlﬂsgsg?} 00 9. Elaction Campaign Ff'inancing $5_00 May Be
3 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. | . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e = P O belete TITLE Clchange [ Addition
NAME CALVERT, HARRY B NAME
sTReeT an0RESS | 288 RANDELL AVE STREET ADORESS
CITY-ST-2IP QAK HILL FL CITY-ST-ZIP
TITLE S O Delete TILE Bohange [ Addition
e |ROLLINS, ALBERT A JR v R ollins, Albert /4 e
st 07255 | 600 B ROBINHOOD CT s omess | g7 Eanovia
arvsizp | MAITLAND FL eIry-§1-21P Orlan 0[0, FL 3 2 S’o%
e - R Cloetete: =~ —f e - — © [changs 3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reprt is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
H : I by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5 Mbert A, RollisDr, -l 03 Y07-33/-5522

Cate Daytime Fhong #

CR2E034 (10/02)



