FILED
2003 FOR PROFIT CORPORATION Aug 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000091516 Secretary of State
1. Entity Namé ~ -+ . 08-27-2003 90075 023 ***550.00
CALDWELL EQUINE VETERINARY SERVICE, INC. /
Principa! Place of Business Mailing Address
2325 WEST HIGHWAY 318 2325 WEST HIGHWAY 318
CITRA FL 32113 CITRA FL 32113
S — ARG ARNEA ATV A 0
CSdite Apt#ete T e s e |- o SUle AL AR oo o en}ml L[], CHECK HERE IF. MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3744054 Not Applicable
Zin Counlry Zip . Country 5. Certificate of Status Desired M §ese gesq as:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
. ,CALDWELL’ SARA Street Address (P.Q. Box Number is Not Acceptable)
{2,2325 WEST HIGHWAY 318 . .
CITRA FL 32113 ‘ ' R
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

thg obligations of regigtertd agent. 3

SIGNATURE -
Signature, typed or printed name of tegistered agent and title if applicalie. {NOTE: Ragistersd Agent signature required when reinsiating) : .DATE
FILE NOW!!! FEE IS $550.00 ) - )
i . 8. Election Campaign Finangin
Atter September 10,2003 Fee will be $750.00 o G e fi&?&gfl
_Make Check Pavable to Florida Departmant af State—|— ———¥ - R '
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TNLE 0 [ Delete MLE [ change ] Addition
NAME CALDWELL DUM, SARA NAME
STREET ADCRESS | 2326 W HWY 316 - STREET ADDRESS
CITY-ST-2IP CITRA FL 32113 CITY-ST-2P
TITLE [ pelste TITLE [3Change (] Addition
NAME ) NAME
STREET AGDRESS S STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE [ Delate TINLE [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE [ Delate TITLE [3 Charge [ Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
TILE [ Delete TITLE e e e omn oz mas[2) Bhangd— ] Addition
NAME - 2 NAME o s i T ‘
STREETADDRESS | ocm o e gy 75 7T 2 T STAEET ADDRESS
Cony-stzp | CITY-ST-2IP
TITLE T belete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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 supplemental 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 director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ahother like empowered.

SIGNATURE: __ SUOUIRALA D m_ % 9(}”03 352427252

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone #

18£0210

iv

CR2E034 (4/03)



