FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am

DOCUMENT #  FG9000000357 ecretary of State

1. Entity Name

JIM CALDWELL, INC. 04-18-2002 90354 022 ***150.00
Principal Place of Business Mailing Address
. 3438 MIAMI PLAZA JIM CALOWELL INC LA
SEASIDE FL 32459 3812 W CO HWY 30 PL
SANTA ROSA BEACH FL 32459 , 4
2. Principal Place of Business L 3.,{1)ai\ing Addrgss i ' ”Il"" ||l| lI”I ’Im III" II"”I " "m "m IIlI""lI IM Ill‘ ’lh
34 - Cented Sauwe] P, 0 . Box HEIH
Sufte. Apt. #, etc. e Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number : Applied For
Spa'side  FL Sente Ros Pestl, FL 742504265
e Copntry G Coprgy, 5. Certificate of Status Desired O $8.75 Aaditional
2RH59 | (.8 234501 Us. -
- -~ < - §:-Name and'Address of Current Registered Agent “~ "™ o o '~ ™ 7. Name and Address of New Registered Agent
Name Y f
™ Nemes Y (Celduwe !
CALDWELL JAMES P Street Address {P.O. Box Number is Not Acceptable)
3812 W CO. HWY 30A

SANTA ROSA BEACH FL 32459 HI A £. CR-20-
Conte. foma faxcy  PL | Zi

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable. {NOTE: Registersd Agent signatura required when rainstating) DATE
9. 'Trr;fficlarporatqu is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust F huti O
2 und Centribution. Added to Fees
(See criteria on tack) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

THLE cPST K velete i CPST R Change [ Addiion
e CALDWELL, JM INC e I Caldwell 7.

STREET ADDRESS 3812 w CR SQA STREET ADDRESS 3 92 3 : CR .—:SO -

orvst2® | SANTA ROSA BEACH FL 32459 s | TS, B B Boncky (L 32U

TITLE + [ pelete TILE [ Change (] Additicn
NAME ALY NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P
B 1] (1 RS i m e s e . w[Delole =B TRE e | v s e wean .o (2] Change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IF

TITLE [ Delete TITLE [dcChange [ Addition
NAME ) NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . ) ) CITY-ST-ZIF

TITLE . 3 pelete TITLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE O petete TILE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

Grmation supphkd with this filing doss not qualify for the exemption stated in Section 119.07(3Xi), Flerida Statutes. 1 further certify that the information
ort 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
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

sqennfunE. AWAL e — K Celdpell  “A-12-0A 950 (37T

T-StenfTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certity that the i
indicated on this repaft or supplemental

RAL* s ]

-4Q

CR2E034 (9/01)



