FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

L L2000 |

Secretary of State
DOCUMENT # L6299 i 2
1. Entity Name 01-09-2003 90058 049 150.00
CALVIN HOLDINGS, INC.
Principal Place of Business Mailing Address
12855 PHILLIPS HWY 12855 PHILLIPS HWY
JACKSONVILLE FL 32256-3704 JACKSONVILLE FL 32256-3704
Suite, Ant. #, etc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59—29?1834 Not Applicable
Zp Country Zp Couniry 5. Certificate of Stalus Desied [ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
M LL, RONALD W. Strest Address (P.O. Box Number is Not Acceptable)
12 N. UNIVERSITY BLVD.
JACKSONVILLE FL 32211-7595
. ) City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
e obligations of registered agent.
SIGNATURE
Signalure, typed or printed nama af registered agent and tite if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . I )
Ater May 12000 oo il b $550.0 |  enepe e ) $5.00 ayes
Make Check Payable to Fiorida Department of State ]
10. QFFICERS ANC DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TITLE DS O Detete TITLE [Ichangs [ Addition g
NAME CALVIN, OLLIE M. NAME S
STREET ADURESS | 2775 LE MANS COURT STREET ADDRESS 3
CITY-$T-2IF PONTE VEDRA BCH. FL CITY-ST-2IP o
TITLE DV [ Delets TITLE CJ change  [] Addition g
RAME CALVIN, ROBERT E. NAME
STREETADDRESS | 2776 LE MANS COURT STREET ADDRESS
cmy-st-2p -~ 'PONTE VEDRA™BCH FL B CITY-ST-21P
THLE DP [ oelete TIILE [ cChange ] Addition
HAME CALVIN, ROBERT P. NAME :

STREET ADDRESS
CITY-57-21P

STREET ADDRESS | 5431 OTTERS RUN LANE
crv-s1-2e | JACKSONVILLE FL

TITLE {1 Delete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-219 CITY-ST-71P

TILE [ Delete TITLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-§T-2IP

12. I hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further certify that the information
indicated on this raport or supplemantal report is true am? accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Ay L - = - —
SIGNATURE: SUC%‘K‘%E EE2LEneDy Kobert Calvin t/7/es Fob-p 2-SP7S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG QFFICER O DIRECTOR Date Daylime Phone #




