' FILED
FO FIT CORPORATION
u%ﬂg?)gmnnsg&é;s nggom (VWBR) Feb 28, 2003 8:00 am

DOCUMENT # F21777 Secretary of State
1. Entity Name 02-28-2003 90127 009 ***158.75
THE CALICO STATION, INC.
Principal Place of Business Mailing Address
1857-8 WELLS RD C/O DAVID KING
QORANGE PARK FL 32073 1416 KINGSLEY AVENUE ‘
us ORANGE PARK FL 32073
’ MR RN RN
2. Principal Place of Businass 3. Mailing Address
A
Suite. Apt. #, etc. Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
1 City & State City & State 4. FEl Number Applied For
59—2 105326 Not Applicable
Zip Couniry Zi Country 5. Certificate of Status Desired $8.75 Additional
Fee Required

§._Name and.Address of Cuirent Registered Agent - __| - Name and Address of New Registered Agent [

TIA LT PR BRI0GE

~-KING - DAVIDA:

ATTORNEYATtAW _ S"e(ea{\d P B Nemberig Al Accenigblo
1416 KINGSLEY-AVE- 55N WELLs o

ORANGE PARKEL-32073 ijmh < PRLC _ FL | 255,13

8. The above named entity submits this statement for the purpose of changing its regisiered‘gffice of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. [) , - . . B
2/12/
SIGNATUHEM)'/ W {2 03

Signature, typed or printed name of registersd agent and title if applicable. C) (NQTE: Aegisterad Agent signature required when reinstating) DATE

ﬂFILE NOwlIl FEE I.S"$150.00 00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND D!RECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O celete THLE [ Change [ Addition
NAME BAINBRIDGE, MARTHA P NAVE
STREET ADDRESS | 2509 RIDGECREST AVE STREET ADDRESS
CITY-ST-ZIP ORANGE PARK FL 32065 CITY-ST-21P
TLE DST wglem TITLE [ Change [ Addition
N ALLEN, CAROLYN A NAME
STREET ADDRESS 2747 VIA BAYA STREET ADDRESS
omn-st-2¢ 1 JACKSONVILLE FL 32223 __| oimv-sr-2p
TILE DV [ celete TITLE [J Change [ Addition
e HIGGINBOTHAM, PAMELA P NANE
STREET ADORESS | 968 | AKERIDGE DRIVE STREET ADCRESS
oSt |ORANGE PARK FL 32085 cy-57-2p
TITLE [ Detete e CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : 7 Delete 1IMLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE O Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P ) CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | 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 sorporation or the receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: XWH@MM 9//.9’/03 G0Y-De5~-69 /4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Date Daytime Phone #

ZuZ/000 |

AY

CRZED34 (10/02)



