2000 UNIFORM BUSI

NESS REPORT (UBTR) FILED

1. Entity Name

JIM CALDWELL, INC.

DOCUMENT # FG9000000357

Mar 06, 2000 8:00 am
Secretary of State

Principal Place of Business

1325 COUNTY RD. 333 NORTH
SANTA ROSA BEACH FL 32459

Mailing Address

1325 COUNTY RD. 333 NORTH
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8. The above named entity submits this statement for

SIGNATURE

the purpese of changing ils registered office' or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registered agent and utle if apphcable.

{NOTE: Registared Agent sighature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects ta do so.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2600 Fee will be 1$55£3.(Zf6
Make Check Payable to Departm?nt of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

11. OFFICERS AND DIRECTORS 12. | ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE CPST- T Delete TITLE ‘ hange [ Addition | &
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