- FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT #  FO0000002352 Secretary o
1. Entity Name 01-21-2003 90223 004 ***150.00
CADDIE SERVICES, INC.
Principal Place of Business Mailing Address
PO BOX 36 PO BOX 36
PINEHURST NG 28370-0036 PINEHURST NC 20370-0036
SR — SE— AR AT
Suite, Apt. # etc. Suite, Apt. # etc. )] CHECK HERE IF MAKING CHANGES
City & Stat City & 3 . FEI Numb Applied F
o N P 51931628 ot Aopieati
Zip Country Zip Country 5. Certificale of Stalus Desired [} ?ge'ggq::?:;mnal
- __ .__b6._Name and Address of Current RegisteredAgenmt ____ ... | ____ _ __ . _ 7. Name and Address of New Registered Agent
NameD - — ' )
anel T Costelln
COSTEU'O’ DANIEL T Street Address {P.0. Box Number is Not Acceptable)
BO70-NORTH-HWY-ATA
VERQ-BEACH-FL-32963 Y
3350 st Avenus.
Ci .
"Ners Beaain FL [ 3507

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent,

" SIGNATURE 'OAM—Q -T (j.')o‘l/l lL‘} ‘H \q = 03

SignaMre, typed or printad name of registered agent and title if app\ic-a—b\s, {NOTE: Registered Agant signalure required when reinstatng) DATE
' FILE NOW!!! FEE IS $150.00 . .
9. 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 to Florida Department of State
10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 7 Delete e PV D O Changs [ Addition
NAME GRANUZZO0, MICHAEL A HAME

STREET ApDResS | 124 LINDEN PINES PLACE STREET ADDRESS

CITY-ST-21P ABERDEEN NC CITY-ST-ZIP

TITLE PSD [T oelete TITLE TS . B change  [J Adition
NAME GRANUZZO, BARBARA NAME

STREET ADDRESS | 124 LINDEN PINES PLACE STREET ADDRESS

omv-st-2¢ | ABERDEEN NC CITY-ST-2IP

e -l —=-<[T Delete - TITLE . - - [ Crange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

TITLE O belete TITLE . [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZP

TITLE o [J elete TILE : O Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-1IP

MLE O pelete NLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quelify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 officer or director
of the corparation or the receiverr trustee empowered Lo execjile this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attacqment y4 haP addraess gvith gll other e egfoowered. }
- - ;
SIGNATURE: 0 ‘ Ll a3 DNQ-AH-030D
RECTOR Cate Daytime Phorne #

SONEANA fAaninm




