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f

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 11, 2002 8:00 am

Secretary of State

R
PgSNLa{yENT # F00000002352 06-25-2002 90438 027 ***150.00
. 07-11-2002 90253 024 ***400.00
CADDIE SERVICES, INC.
Principal Place of Business Mailing Address Y . g
PO BOX 38 PO BOX 36
PINEHURST NC 28370-0036 PINEHURST NC 28370-0035
s AR AT AR
Suile, Apt. #, ete. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Applied For
54-1931628 Not Applicable
Zp Country ap Country 5. Cenlificate of Status Desired | 53'75 Additionm
- Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = S T o ———t— N BT —— - R >
- ’”""COSTE.‘.L‘O.’DANEL"T' T : T - Street Address (P.O. Box Number is Not Acceptable)
5070 NORTH HWY A1A
VERO BEACH FL 32963
City FL | ZrCode

B. The above %ﬁs ﬁlement for thg purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ A\f\\ Dai\ GDS_l'Q\ ‘ﬂ b-132-Q9,
DATE

Signajurtyped or prinled noe! regesierad My and it 1f applicatis,

(NOTE: Registered Agent signature required whan reinstating)

- 9. This corporation Is eligible to satisfy its Intangible
Tax filing reguirement ana efects (o do so. m
'...

Make Check Payable to Department of State

FILE NOW! FEE IS $150.00

0. Eiecti ian Fi i
After May 1, 2002 Fee will be $550.00 0. Eiection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(Ses criteria on back)
1. OFFICERS AND DIRECTORS 1 12. ADCDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 11 .
TITLE PSD ) [ pelete e : CJchange [T Addition é’
HAME GRANUZZO, MICHAEL A NAME &
smeer aporess | 124 LINDEN PINES PLACE STREET ADDRESS §
ewv-st-ze | ABERDEEN NC CITY-ST-2P o
me PSD . () Detets me DiCharge [ Addition | &
NAME GRANUZZO, BARBARA NAME I
staeer aboress | 124 LINDEN PINES PLACE ' STREET ADDRESS |
orv-st2¢ | ABERDEEN NC CTY-51-2p .
TE ~- . - . DJ-Detete - QWM e e L ... Ochange [ Asaition
HAME NAME . | Lhange  L1nAce
STREET ADDRESS STREET ADDRESS ‘
CITV-ST-21P CITY-S1-ZiF )

e T T TOpees A mie ST T T T U T 'Chnge [ Addition |
NAME NAME ‘
STAEET ADDRESS STREET ADDAESS l
CITY-S1-2IP I ciTy-s1-ap
Time 1 Delete TMLE I crange [ Addition ‘
RAME NAME
$TREET ADDRESS STREET ADDRESS
CTY-S1-2F CIY-ST-20P
TILE O Delete TINE {J chenge [ Addition ﬁ
NAME NAME .

STREET ADDRESS SIREET ADDRESS
CITY.-ST- 217 CITY-51-2P

13, I hereby certify that the information supgiied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empeowered to
changed, cr on an-attachmagl

SIGNATURE: .»uu'E@-'ﬂE

address, with all other Iik{e

SIGNATURE AND TYPED Of PAINTED HAME OF SiBN

does not qualify for the exemption stated in Saction 119.07(3Xi}, Florida Statutes. | furiher certify that the information
accurate and that my signature shall have the same legal effect as if made undier oath; that | am an officer or director
execute this report as required by Chaptler 607, Fiorida E\atutes: and that my name appears in Block 11 or Block 12 4

s G !8\0& QAN0-ASSCRIN)

-
Dat Daytma Pnone #

a




