EEEEEEEEEEEEEEEEEEEEE————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

3
DOCUMENT # F95000001311 Apr 30, 2002 8:00 am ?
1. Entity N
ity Nare ecretary of State
THE CALEDONIAN FOUNDATION USA, INC. 04-30-2002 00020 017 ****&] 25
Principal Place of Business Mailing Address
PO BOX 1282 PO BOX 1242
EDGARTOWN MA 025331242 EDGARTOWN MA 025391242
e v NCIRERT RO
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
City & State City & State 4, FEI Number Applied For
- 51'0190849 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired ol §8'75 A.dditional
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
i R i s N T Mz; e e o o ) o
MCCABE, MARCIA Street Address (P.O. Box Number is Not Acceptable)
508 68TH ST. X
HOLMES BEACH FL 34217
L 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.
SIGNATURE T e - )
Slgnaiuré, typed or p'[i_mad nama of registered agent and title if appiicakle, (NOTE: Registsred Agent signatura required when reinstating} DATE
‘ ] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
TITLE c [ Delete TITLE Asst, Treas [ Change L1 Adcition | S
NAME THE EARL OF DALKEITH ' NAME Scott Buashew: @
stReeT aoRess | DABTON, THORNHILL smeztacoress | 340 S, Palm Ave, g
crv-st-z¢ | DUMFRIESSHIRE, SCOTLAND oIy S1-7P Sarasota FI, 34236 &
e 0 O Delete e Pres [ Change  3E7] Addition_| &
NAME MCCABE, MARCIA NAME Robert McWilliam
sTReeT ADDRESS | 508 B68TH STREET STREET ADDRESS 5 E a e
amv-s-2P | HOLMES BEACH FL 34217 CITY-5T-21p 1112 1wauEeZ ﬁ}r 53217 -
R e I L = — —=[hDeleeim = JULE- — - Ll s e v s o - e [] Change_ . [:]A_dgi;ion; =
NAME MURRAY, EVELYN NAME
streeT a00RESS | 37 BLANCHARD ROAD STREET ADDRESS T _-
CITY-$T-21P CAMBRIDGE MA 02138-1010 CITY-ST-2IP
TME D 7 Delete e [l change [ Addition
NAME CONNOR, JOHN A NAME
streeT AnpRess | 700 JOHN RINGLING BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
TILE VT [ Delete TITLE [dchange  [J Addition
NAME MACDONALD, DUNCAN NAME
steeranoress | PO BOX 1242 N/A STREET ADDRESS
CITY-ST-21P EDGARTOWN MA 02539-1242 CITY-ST-2IP
TITLE S O celete TMLE [ Change [ Addition
NAME MACNEAL, ETHEL K NAME
street AboRess |7 WYNDMOOR DR, STREET ADDRESS
cry-S1-2°  |MORRISTOWN NJ 07960-4631 CiTy-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR




