FILED

UNIFORM BUSINESS REPORT (UBR) r ’ . am
DOCUMENT #  P01000055532 ecretary of State
1. Entity Name 04-11-2003 20074 013 ***150.00
POPE CHART COMPANY
Principal Place of Business Malfing Addrass
135 E ATLANTIC AVE PO BOX 2136
DELRAY BEAGH FL 33444 DELRAY BEACH FL 33447
2. Principal Place of Business 3. Mailing Address H“H“I ”I ||’I| “l“ “m ||“|||m Ilm I““ “m mll "l'lhll Im
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1117773 e
pplicacle
Zip Country ap Country 5. Certificate of Status Desired g0 geae gesq 3?;;“0"3'
6. Name and Address of Current Registered Agent i C " ."7. Namie and Address of New Hegistered Agent
Name
CACACE, VINGENT J Street Address (P.O. Box Number is Not Acceptable)
420 NE 36 STREET
BOCA RATON FL 33431
City FL Zip Cede

8. The above named emity:_subr‘nils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obiigations of registéred agent.

SIGNATURE
Signature, lypad or printst_ﬂ narma of registerad agent and tilla if applicable {NQOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 : o
‘ 9, tlection Campaign Financing $5.00 way Be
After May 1, 2003 Fe.e wh be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. . CFFICERS AND DIRECTORS M B ADDITIONS /CHANGES TQ OFFICERS AND CIRECTORS IN 11
THTLE P ‘ [ pekete TILE ClChange [ Addition
NAME CACACE, VINCENT NAME
streeT aooress | 2000 SO OCEAN BLVD STREET ADIDRESS
cnv-s1-2r  |BOCA RATON FL 33432 CITY-ST-2IP
TIMLE D R O Delete TITLE [ Change [ Addition
HAME CACACE, VINCENT J NAME
STREET ADDRESS 420 NE 38 CT STREET ADDRESS
ory-st-z¢ - |BOCA RATON FL 33431 CITY-ST-2IP
me D - T . . T 7T ' Detele CRTmE 7 ) ' ’ ) ot T ’ [ Change™ (7 Addition ~
NAME CACACE, DON NAME
STREET ADDAESS | 10239 N CHATFIELD PL STREET ADDRESS
crv-st-2P [LITTLETON CO 80125 CiTY-&7-2IP
TITLE D [ pelete TITLE [ Change [ Addifion
NAME MACDONALD, CINDY NAME
sTReeT aoDREss |52 HARRISON ST STREET ADCRESS
CITY-ST-2IP JOHNSTON Rl 02919 CITY-ST-2IP
TITLE D [ Detete TITE [C Change  [] Addition
NAME CACACE, RICHARD NAME
sTreeT ADDReSS |18 HAWTHORN RD STREET ADDRESS
CITY-S7-2IP MARBLEHEAD MA 01945 CITY-ST-21P
TITLE [ pelete TITLE f1cChange  [3 Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied 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 supplemerfal report is true angesgcurate and that my signature shall have the same legal eftect as It made under oath; that | am an officer or director
of the corporation or the receivef or tfusteasempowergd fo is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 106@2; )

changed, or on an attachmen ith gn address, with #ll d mpowered.
SIGNATURE: Y. (acace ‘{///03 e 7 |
DayiimaPhone 4 f g0 )

EOF SIGNING QFFICER OR DIRECTOR

SIGNATURGFAND TYPED OR PRIMTED NAJ

AV 863110

CR2E034 (10/02)



