2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000110605 Apr 27,2001 8:00 am
1. Entity Name

ecretary of State

CADDO PROPERTIES, INC.

04-27-2001 90372 028 ***150.00
Principal Place of Busingss Mailing Address
117 DREWSON DR 117 DREWSON DR
CRESTVIEW FL 32538 CRESTVIEW FL 32538 AR A
e >V NG TN

ST c

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applicd For

Not Apgiicable

Zip Country ae Country 5. Certificate of Status Desired O ?i'giﬁfgéﬂona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RUS|CH, GERALD S Street Address (P.O. Box Numbser is Not Acceplable)
117 DREWSON DR
CRESTVIEW FL 32536
City rEar Zip Code

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

S\GNATURE.)_,%A&J"‘/ /bﬂu'/ Gernld Ros. on vo-ri - O

Signature, typed or printed name o registered agent and title f applicazle. (NQTE: Reg stered Agent signature required whan reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NDWHT FEE IS 5150.00 o N .
o . A 10. Election Campaign Financin
Tax filing reguirement and slects to do so. After MAY 1, 2001 Fea will be $550.00 paign - 9 $5.00 may Be
2 ) e ; Trust Fund Gontribution. 1 Added to Foes
(See criteria on back) O Miake Check Payable to Department of Siate
11, OFFICERS AND DIRECTORS i2. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Acdition
N RUSICH, STEVE $ e
STREET ADBRESS -“7 DREWSON DR STREET ADDRESS
CiTY-ST-7IP CHESTVIE-W FL 99694 CiTY-5i-219
TILE B O Detete TITLE PriS, [ change Sl Addition
MAME . HAME QU ST<hL 6 Evrald
. ¢
STREEY ADDRESS STREEFADDRESS | /5 N gea30Gh Dz
CITY-ST-2IP CITY-5T-21P (iles fri€ww 7). 525 2
TINLE U Delete TITLE [ Change  [] Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY - ST-2iF
TITLE [ Delete TITLE 1 Charge [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY - SY- 219
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P oITy- 81- 2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or frustce empowered to execute this report as required by Chapter 607, Florida Statutes: and thai my name appears in Block 11 or Blogk 12 if

changed. or on an attachmepPwithy®in address, with all ather like empowered.
SIGNATURE: %w‘/ /ﬁ»a / Germldd Rovioe 0501 (g5 Y42 yAY/s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Caytima Prone #

4
:
5

CR2E£034 (10/00)



