2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO000001969 May 10, 2001 8:00 am
1. Ently Hem Secretary of State
CALDWELL INDUSTRIES, INC. 05102001 90152 026 ***150.00
Principal Place of Business Mailing Address
4307 PROGRESS BLVD 4307 PROGRESS BLYD
LOWSVILLE KY 40218 LOUISVILLE KY 40218
i s EAME IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number _ Applied For
61 1074400 Mot Applicable
ap Country ap Country 5. Certificate of Status Desired il $8'75 Adaftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E:ZEDngLF;?:‘:TLOENISJAsh"TDEgOAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City F L 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 if appicable. (NOTE: Registered Agent signature required when reinstating) BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Y FEE IS $150.00 0. Elect an Fi ‘
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Ezc;ilgzr%aénfi?;uﬁ::ncmg O fz’gﬂ;’;@;?e
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C 1 Delete TITLE {7l Change  [_] Addition
HARE SITZLER, EDWARD R SR NAME
STREET ADDRESS 8214 ST ANDREWS VILLAGE DRIVE STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY CITY-8T-ZIP
TIMLE DS [ Dalete TLE [ change [ Addition
HAME GALLAGHER, GORDON NAME
STREET ADDRESS 2147 EMERSON AVENUE STREET ADDRESS
CITY-8T-2IP LOUISVILLE KY 40205 CITY-8T-21P
TITLE DP [ peleta TITLE [l Change T Addition
HAME SITZLER, EDWARD R JR NAME
STREET ADDRESS 13000 SURHEY ROAD STREET ADDRESS
CITY-ST-2IP GOSHEN KY 400_26 CIiTY-ST-2IP )
THLE VT O Delete THLE [ Change [ Addition
NAME WINCHELL, JAMES R HAME
STREET ADDRESS 9011 LlNN STA'HON HOAD STREET ADDRESS
CITY-ST-2IP LOU'SV“.LE KY 40222 CITY-ST-2If
TITLE [ Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-87-2IP
TITLE ) 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-ZIP

13. | hereby certify that the information supplied wild this filing does not gualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | {urther certify that the information
indicated on this report or supplementalrépop 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
gmpdfvered to executg this report as required by Chapter 607, Fiorida Statutes; and thatgmy nam ppér.ssip 85 11 or Block 12 if
<

changed, or on an attg,chtﬁent wr i wi[h all other like gmpowered.
SIGNATUBE:/ M&/M 7 o/ Y5 8-/492

fsie Hsgyd $rfED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Dat Daytime Phong #
i

%

CR2E034 (10/00)



