FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 08, 2002 8:00 am
%

AL X

1. Entity Name, 09-08-2002 90128 028 ***550.00 H
CALMAC CORPORATION /
Principal Place of Business Mailing Address
2120 W BRANDON BLVD 2120 W BRANDON BLVD 978¢ 23
BRANDON FL 33511 BRANDON FL 33511
1110 W. Byvauncion Blvd, Samc
Suite, ARt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~City & State City & State 4. FEI Number Applied For
la voeunclon ; P" EER 58-3669228 Not Applicable
Z-g 2,511 Country A ap - Country - 5. Certificate of Status Desired [ Mgggfq 3:’;‘;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
-
MANGIONE,-‘RALPH P ESQ
v Street Address (P.O. Box Number is Net Accaptable)
201 N FRANKLIN ST ONE TAMPA CITY CENTER
STE 2600
TAMPA FL 33602 iy FL [ 70 oo
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registsred agent and Tt if applicable, (NOTE: Registered Agent signature required whan retnstating) DATE
9. This corporation is eiigibie to satisfy its Intangible FILE NOWH! FEE IS $550.00 10. Election ¢ an Fi .
Tax filing requirement and elects to do so. After Seplember 13, 2002 Fee will be $750.00 i Tri:tlfzzn da(r:n gilr?;u”:: neing fg‘g?ohllgife
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P OJ pelete TITLE [ change [ Addition |
NAME ARMATAS, JOHN NAME ¥
streeT aookess | 13021 WHITESTONE DRIVE STREET ADORESS g)
omv-st-z¢ | TAMPA FL 33617 CITY-ST-2IP o
TME T [J Delete TITLE (1 Change {71 Addition 5
NAME BRITT, CARON NAME :
. Steeer anoaess | 16227 COMPTON HEIGHTS PLACE ) STREET ADDRESS
on-5t-2p | TAMPA'FL 33647~~~ 7 e T CITY-ST-2P -
TMLE [T Defete TITLE [J Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iF CITY-5T-2IP
TILE [ Delsta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CImY-St-2k, , . CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
W

SIGNATURE: _ QaONOBRURIBESIIRED

{3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director

‘T[/O/OQ— ( 5/’3)(051/7‘.}'71.1:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daviime Fhona #




