FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P0O1000040783 Secretary of State
01-21-2003 90528 021 ***150.00

1. Entity Name

"CALHOUN PROPERTIES, INC.

Principal Place of Business Mailing Address
21 LOOKOUT DR 5840 ATA SOUTH
APQLLO BEACH FL ST. AUGUSTINE FL 32080

— i KRR

/029 APsiLo Beaen BLYD 019 PPaLd Denth Doy |

Suite, Apt. #, etc, Suite, Apt. #, etc.
[ CHECK HERE IF MAKING CHANGES
21 N N
City & State City & State 4. FEI Number ~pplied For
ACoLLY Bepes - ply Bench 58-2620125 Not Applicablc
Zip Country iR, Coumry # : $8.75 Additional
$3 572 Bats s% c')'l, l 3 5. Cerlificate of Status Desired o 2 Hequirec; 1onal
6. Name and Address of Current Registered Agent ) - ——— - I ————7-Name and.Address of New Registered Agent _
Narne
CALLAHAN, THOMAS W Street Address {P.0. Box Number is Not Acceptable)
5840 A1A SOUTH
ST. AUGUSTINE FL 32080
City FL Zip Code

B. 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 obligations of registered agent.

SIGNATURE \I'ud\ IIM

LOUGLUNAANS

nv

CR2E034 {10/02)

Signatura, Iypsn.or printag nakelof registared agent an‘d’mle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N .
b X 9. El C Fi
At May 1,203 Foo wilbe $350.0 T TR S5O0 e e
Make Check Payable 1o Florida Department of State '
10. - OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT [ petete TITLE {Jchange  [] Addition
NAME CALLAHAN, THOMAS W NAME
STREET ABDRESS | 5840 A1A SOUTH STREET ADDRESS
cmv-S-20 | ST. AUGUSTINE FL 32080 Cimy-s1-2p
TITLE SD [ pelete TILE _ ~ [Jchange [ Addition
NAME OBRIEN, ALISON D s T T
STREET ADDRESS | o WHITE BIRCH WAY - STREET ADDRESS
oY - St-21F NORTH ATTLEBORQ MA 02760 Giry-ST-2IP
TITLE O Dele TIMLE [(J change [ Addition
" NAME T - s T < == N NAME T T e e TTTITT s T e A
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
MLE - [ Detete ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ pelete TITLE [J Change  [] Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$i-2IP CITY-ST-21P
TITLE 1 pelete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) ) CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the receiver or trustee empowsred to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1
changed, or on an attachment with an address, with al! other like empowered. -

SIGNATURE: PACUIRES— I )03 gnbyl-0028

OR PRINTED NGME OF SIGNING OFFICER OR DIRECTOR ¥ Dato & Daytime Phone #

SIGNATURE AND TYP!




