' 2002 UNIFORM BUSINESS REPORT (UBR)

9/17/2002-90091-024-$550.00-5550.00
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DOCUMENT # P01000118820

1. Entity Name
CALVIN LLOYD"INC"
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Mailing Address -

29081 U5 19 N. #2585
CLEARWATER FL 33671

Principal Place of Business

29081 US 19 N #255
CLEARWATER FL 33671
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the obligations of registered agent.
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8, The above named entity submits this statement for the purpose of changing its replstered office or registered agert, or both, in the State of Florida. | am familiar with. and accept

SIGNATURE
L Signature, typed or printed nadvb of rogistered agdnt and tiie if appicable.

(NOTE: Ragigtared Agant signature requited when ianasiating)

DATE

"8, This corporation I5etigible to satisfy its Intangible ™
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Aftar September 13, 2002 Fee wili be $750.00
-- Make Chock Payable to Depariment of State. | = ) o
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10. Election Campaign Financing
Trust Fund Contribution.

CR2E034 (4/02)

SIGNATURE:

of the carporation or the receiver or Irustea empowered to execute this raport as required by Chapter 607, Florida Statutes: and thal my nama appears in Block 11 or Block 12 i
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