FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am
DOCUMENT # 392977 | ' : ecretary of State

1. Entity Name - 04-16-2003 90204 011 ***150.00

Callaway Vacuum Cleaner Sales & Service,

Incorporated
|

DO NOT WRITE IN THIS SPACE 70042240
|

2. Principal Place of Business 3. Mailing Address
221 N, Tyndall Pkwy 221 . N.. Tyndall Pkwy .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4, FEI Number Applied For
Panama City, FL Panama City, FL 59-2842784 Not Applicable
Zip ' Country Zip Country - : $8.75 Additional
; 5. Certificate of Status Desired (| . N
32404-6433 32404-6433 Fee Required
) 7. Name and Address of Current Registered Agant
Name
Scott A. Albert
DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE Faa0Bret foad
Cit ' in.Cod
&'oungstown FL 5256‘36
8. The above named entity submits taternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE dod ;Scott A. Albert, President 3/4/03
' SM pnngd'namwl legisterad—abm and title it applicable. {NOTE: Registered Agenl signature reguired when remstating) DATE
- T o ; January 1 - May 1 Fee is $150.00
9. Thi t ligible 1 tis | bl Iy ; * . . . .
Ta)lcsfi?izrp?eral:(i)rgr:ei;galn; eli?sllsoydlgss;tangl -E it gt After;May.J; Fee is $850.00.. oo 10. Election Gampaign Financing - $5.00 may Be
3 ? cq back ‘ 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11 ' " 'QFFICERS AND DIRECTORS
TTLE P/NV/S/T/D e :
NAME Scott A. Albert ' NAME £
seeranoress (| 7220 Bret Road STREET ADDRESS '
CITY-57-21P YOunqsto‘,fn ’ FL 3 2 4 6 6 CiTY-8T-2IP
TITLE TITLE .
NAME . - NAME :
STREET ADDRESS ' STREET ADDRESS i
oIy -§T-27 : " GeTY-$T-2P ;
TILE TLE ' i
NAME NAME .
STREET ADDRESS . ' STHEET ADDRESS i
CITY-$T-2IP CITY-ST-7IP DO NOT WRITE
TITLE THLE ' : i
o e IN THIS SPACE 3;
STREET ADDRESS STREET ADDRESS . ;s
CITY-$T-2P » CITY-ST-2IP H
TITLE TME ;
NAME HAME y
STREET ADDRESS STREET ADDRESS !
ClTY-ST-2IP CITY-87-2IP . :
TITLE TTLE g
NAME ' NAME i
STREET ADORESS . STREET ADDRESS ]
CITY-ST-2IP ' : CITY-ST-2iP B
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementglfeport 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 or #fslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an adgr®sm.with gother like empowered.
SIGNATURE: / ,Scott A. Albert '3/4/03 (850)763-7443
FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirms Phone #

{

CR2E034B (12/01)



