- -

*

2002 UNIFORM BUSINESS REPORT {(UBR})

FILED

DOCUMENT #

1. Entity Name

CA MATERIALS, INC,

P00000115356

|

QZHMAY 21 AM1):57
SECRETARY OF STATE

Principal Piace of Bysiness

6322 NW 18TH DRIVE
GAINESVILLE FL 32653

Mailing Addrass

6322 NW 18TH DRIVE
GAINESVILLE FL 32653

TALLAHASSEE. FLORIDA

LE

2. Principat Place of Business

I

3. Mziling Address

QT

Sulte, Apt. 4, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
= City & State City & State 4. FE| Number I Applied For
Sq - 37 g. '*"‘l"" ! (ﬂ Not Applicabie
i Count - . —
| Zip Country ap uniry 5. Certificate of Status Desired O~ $8.75 Aaditional .
—~— i - - ) , Fee Required
- B. Namie anammemnmahhmd;ngent. P 7. Name and Address of New Registared Agent e — b e
[ S ’ e S 53 E:—-w‘if:;; . 2 Na"'!e-—‘::hi:“_.—-ﬁ,;-_v-— i ar— s — o R . P
WATSON, LARRY R Street Address (P.O. Box Number is Not Acceptabla)
6322 NW 18TH DRIVE R S ~
o] = CAINESVILLE .FL. 32653 =
) City FL I Zip Coda
8. The above named entity subrmits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or prnted name of repisterad sgent and uis it appicatie (NOTE: Regrsierea Agent signature foquired when renstating) DATE
9. This corparation is efigible 1o satisty its intangible FILE NOWI!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution, A 1o Feos
(See eriteria on back) (W] Make Check Payable to Department of State dded
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P D O Deete TMLE O charge [ Addition S
WAME WATSON, LARRY B HAME SO000S192015—— 2
STAEET ADDAESS 6322 NW 18TH DRIVE STREET ADDRESS _Dq,',fﬂq /02_...0 1043--00 1 §
CMS-20 | GAINESVILLE FL 32653 Gy-51-29 .. WEEIZ2T76.98 w150, 00 ]
TME S [ detete e O ctange [ Addition | &5
N DABNEY, DOUGLAS NAVE
STREETACDRISS | 1816 SW 122ND STREET STREEY ADDRESS
CITY-ST-209 GAINESVILLE FL 32607 CANY-ST-21P
TILE [ et TITLE ] O] Change ___ [ Adition,_|
ST AME = -l T e e e i T e T e T T T T T T e e B e et S L TR N
STREET ADDHE STREET ADORESS
CITY-5T-2P ST e Y- ST-2I9
I = Ot 0 e OcChange [ Addition
NAME HAME
STAEET ADDRESS STREET ADORESS
CiTy-St-zp CiTY-ST-29
TiTeE i 3 Delers e {0 Change [ Addition
NAME - NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7- 2P CITY-S7- 2P
e T Delete ML J Change [ Addition
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CHTY-ST-71P CITY-ST-21P
13. | herepy cerlify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i}. Florida Siatutes. | further certify that the inforrnation
Indicated on this report or supplemental report is true and accurale and that my signature shall hava the same legal effect as if made undar oath; that | am an officer or direcior
of the corporation ar the receiver ar jrustee empowsred 16 exacute Ihis report as required by Chapter 607, Florida Siatutes; and that my name appaars in Block 11 or Block 12 i '
changed, or on an attachment wit n address, with all other fike empowared. .
SIAS A I Y R o e L l
SIGNATURE: SANGA I IR 3ulon (353)378-91577
. _sibwkTuAe ANETYFFD OR PRINTED RAME OF SIGMG OFFICER OR DIRECTOR DCaie Unaywne Phone #

R ——




