2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HO5124

1, Entity Name

CAUDLE CONSTRUCTION, INCORPORATED

Principal Place of Business

2130 ARROWHEAD LN

PO BOX 307

CHULUOTA FL 32766

Us

Mailing Address
2130 ARROWHEAD LANE

PO BOX 307

us

CHULUOTA FL 327668655

2. Principal Place of Business

O wassum TE.

2¢8

3. Mailing Address

Suite, Apt. #, elc

Po.

Box 307

Suite, Apt. #, etc.

FILED
Mar 17, 2000 8:00 am
Secretary of State

(03-17-2000 90030 023 ***150.00

AMNOECE ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
C H U Lu [ T‘O P IL_/ . 59.2403581 Not Applicable
_Zip .. Country Zip Country - ‘ $B.75 additional
% Z7bé u ) S ) - B _5, Certificate of Status Desired Il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAUDLE, CHARLES B.
2130 ARROWHEAD LN
CHULUOTA FL 32766

Street.Address (P.O. Box Numberis Not Acceptable) ———
LB UUASS AT TR,

City C!—/’UL—UOTA FL Zip%cxzéé

8. The above named&ubmils this stateme% D?G}Of chang
SIGNATURE KJL/L— .. A

oA

ing its regisiered office or registerad agent, or both, in the Stale of Florida.

PLESIdEVT 3/ /1[0

Signature, yped or printes name of m@m&raﬁﬁm\ and tile i APPTCate. (MOTE: Registerad Agent Signature Taduirer when remstating) DATE "
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
. El Fi
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campa‘?” inaneing $5.00 May Be
o ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of Siate
11. OFFICERS ANC D!IRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TeE PD [T Delete TITLE FO [ change ] Addition
NAME CAUDLE, CHARLES 8. NAME CAUDLE | CHA RLE ,S....e E
STREET ADORESS | 2130 ARROWHEAD LANE sweeraness | 2680 Lo BSS UM [ =,
orv-s1-72 | CHULUOTA FL CiTY-ST- 2P cHUuLdorn | &~/ 327p6L
TMLE [ Celste TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-ST-7P
TIRE Ooeiete  ~ | LE (J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-st-21p CITY-T-21P
TMLE O Dalete THLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
TILE O belete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-20P CITY-8T-2iP
TITLE {J Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify thal the information supplied with this filing does not quality for the exemption 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 lagal effect as if made under oath; that [ am an officer or director

of the corporation or the receiver or trustee empowsred to exel
changed, or on an attag ~with an address, with 41l other

SIGNATURE: \_ =

this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7
3/ /20 3¢5-G0 89

Dafe Daytimo Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI OFFICER OR A -
ARl S A UD L £
L1

CR2F034 (9/99



