FILED
2003 FOR PROFIT CORPORATION
UNiIiFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

UVGTVIrU [ |

DOCUMENT # P00000116485 Secretary of State .
1. Entity Name 01-21-2003 90047 016 ***150.00
CALTEK CORPORATION
Principal Place of Business Mailing Address
%35 INTERNATIONAL COURT NORTH 0535 INTERNATIONAL COURT NORTH 90006040
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33716
2. Principal Place of Business 3. Mailing Adcress | i"“"] m "m"m II'” II"“Im "m "l[l I“" |l|I| lml I“I ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3691908 . Not Applicable
‘ ‘ Count iti,
Zp Country Zip ountry 5. Ceriticate of Status Desired O $8'75 A_ddttlonal
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— — — —— - T T — ——— -
KNOX‘ w HJR Street Address (P.C. Box Number is Not Acceptable)
702 LOUISIANA AVE.
WAUCHULA FL 33373
City FL 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. | am familiar with, and accept
the ebligations of registered ageit,
SIGNATURE
Signature, typed or printed name of registerad agenl and litle if applicable. {NOTE: Ragistered Agent signalure (equired when reinstating) DATE
FILE NOW!! FEE IS $150.00 i N .
9. Election Campaign F
After May 1, 2003 Fee will be $550.00 TP Contston O Sy Be
Make Check Payabie to Florida Department of State '
10, _ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PCD [T Delete TILE Cdcrange [ Addiion | &
HAME CALLIGAN, WILLIAM E JR NAME =
stheeT ancress | 1615 SPOTTSWOOD CIR. STREET ADDRESS 3
orv-st-z2r - (PALM HARBOR FL 34683 OITY-ST-2IP S
o
TILE STVD [ pelete TITLE [J Change [ Addition 6
NAME KNOX, WILLIAM H JR NAME
sTReET ADDRESS (702 LOUISIANA AVE. STREET ADDRESS
eny-57-2p [WAUCHULA FL 33873 CIY-5T-2P
TITLE D . Com e e - DDelete. o FWRE oo ol e e oo J.Change . [ Addiion |
NAME WALMSLEY, PETER N NAE
sTREET ADDRESS | 1074 FORT PICKENS RD STRECT ADDAESS
CITY-ST-2IP ENSACOLA BEACH FL 32561 GITY-5T1-2iP
TNLE D [ Delete TITLE [I Change [ Addition
NAME RIVELLI, PATRIC A NAME -
STREET ADDRESS | 17544 LOS MORROS STREET ADDRESS
crv-sr-2p |RANCHO SANTE FE CA 92067 aTv-ST-2P
TITLE [ pelete TITLE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
e [ Delete ATLE O Change  [J Additicn ;
NAME NAME §
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that-}he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn i
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior !
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if 1
changed, or on an attachment with an adgregt, with all othgf i powered. '
VR4 ) VA gLl [y ) - i
SIGNATURE: ___ SIS AER]Y ./Z“/m /AED //743 722-578-SYp¢ Ji
SIGNATURE AND TYPED OR PRINTED NAME (y\ﬁuma dﬁ)ﬁe‘h OR DIRECTOR /7 7 Date Daytime Phone # J
e I




