FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am
DOCUMENT #  P0O1000040783 Secretary of State

1. Entity Name
CALHOUN PROPERTIES, INC. 05-13-2002 90055 033 ***150.00

Principal Place of Business Mailing Address 2

-, [ v or -

S T I

é

WSS WOOD AVE=#218 13568 WOUD AVE.. #21B /?—@/-M 5@,%;’ ;%4_,3;9({’22

i anen s AR A

2. Principal Place of Business 7 3. Mailing Address -
5840 A1A souTH 58430 A1A SOUTH
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State i, City & State 4. FEI Number Applied For
ST. AUGUSTINE. FI, ST, AUGUSTINE. FL 58-2620125 Not Applicable
Zip e Country Zip Country - N $8_75 Additional
32080 “_K T 32080 Us 5. Certificate of Status Desired O Pee Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) ] ’ Name— — o — =
THOMAS W. CALLAHAN
GE|GER’ JOHN R PA Street Address (P.C. Box Number is Not Acceptable)
4475 US HWY. 1 SOUTH, #4068 5840 A1A SOUTH
ST. AUGUSTINE FL 32086 |
Cit Zip Code
" ST. AUGUSTINE FL | “35080

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,

SIGNATURE & %ﬂwﬁﬂ/&‘é/( - oy #&j/d'l_

CR2E034 (9/01)

Signaturs, ty[ﬁd or printed nama of rebﬁzﬁ_r‘%&&nﬁnd litlg it aﬂ'ﬁﬁcahle‘ (NOTE: Registered Agent signatura required when reinstating} DATE L4
9. ihls corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 2o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr - O
2 ust Fund Centribution. Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE A O Delete TITLE P, V, T [ Ghange Addition
NAME NAME THOMAS W, CALLAHAN
STREET ADDRESS STREET ACDRESS 5840 A1A SOUTH
oiTy-51-2p Giry-ST-2IP ST. AUGUSTINE, FL. 32080
TLE [ Delete TME S [J Change T Addlition
NAME NAME ALISON OBRIEN
STREET ADDRESS STREET ADDRESS 2 WHITE BIRCH WAY
CITY-ST-21P CITY-5T-21P NORTH ATTLEBORO. MA 02760
T e S o B R = s ] BRI o RSP P o [=]:Change ~—=-Addition -
NAME NAME .
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-ZiP
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP L ..7‘;' -1} £
T . - O Delete TIE T # 167) Additon
NAME NAME R . v e
.. SIREET ACDRESS, | .- STREET ADDRESS
L Om-ST2B T . CITY-5T-2IP
TITLE TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

SIGNATURE: =5 P2 /o Akl £ 4{2—3& 23 44| e F

SIGNATURE AND TYPED SR PRINTED NXWIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




