2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 86833 FILED
1. Entity Name Mar 15, 2000 8:00 am
CALTONE ENTERPRISES, INC. Secretary of State
) ‘ 03-15-2000 90033 028 ***150.00
Principal Place of Business Mailinlg Address
13 CHOCTAW TRAIL 13 GHOCTAW TRAIL
ORMOND BEACH FL 32174 ORMOND BEACH FL 3N 744304
T e OO A
Suite, Apt. #, etc. Suita:, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City 5 St 4, FE| Number Applied For
. 59—3015771 Not Applicable
Zip Country S DU Country . | 5. Ceriificate of Staws Desied ] ?ggg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
GREENE’ COLLAGE C. SR. Street Address (P.O. Box Number is Not Acceplable)
13 CHOCTAW TRAIL
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entity submits this statement for the purpc}se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘
Signatura, typed or printed name of registerad agant ang blle { apphcable. (NOTE- Registered Agent signature required when reinstatingy DATE
iy aamanang ot " | attor WAY 1,2000 Feo wilbe $as0gp | '* EeSionComeeianfiercng - $5.00 vay e
2 ' ! * Trust Fund Contribution. O Added to Fees
{See criteria on baci | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT " O Dokt TITLE [ change [ Addition
HAME GREENE, COLLACE C., SR. HAME
streeT anoress | 13 CHOCTAW TRAIL STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL f CITy-s1-2P
e S © O ekt TITLE [ Change  [] Addition
NAME GREENE, ALBERTA M NAME
staeeT ApoRess | 13 CHOCTOW TR STREET ADDRESS
cry-st-zp - | ORMOND BCH FL ' CITy-sT-ZIP
TILE el UTLE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ) CITY-ST-71P
L " O pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TILE © O pelet THLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY- $7-21F
TILE o D pelets - - TLE [ Change [ Addition
NAME ST DT e NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empo) d o ekecute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

{ fth all cthey ke erppowered.

Ny SR YR
SIGNATURE: 7R SRR -
SIGNATURE AND TYPED OR PRINTED NAHE. F SIGNING DFFICER OR DIRECTOR Ny Date Dayuma Phone #
. e
X

CR2E034 (9/99)



