| FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am%

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000118820 Secretary of State
1. Enlity Name 05-02-2003 920396 011 ***150.00
CALVIN LLOYD'INC"
Principal Place of Business Malling Address
2625 STATE ROAD 2625 STATE ROAD
1813 1813
I o “"l‘lllm ||IIH[|“ "m"l” "m ”II[ ""”Im ""l "l" ""Im
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. T Suite, Apt. #, etG. [ GHEGK AERE IFMAKING GHANGES

City & State City & State 4. FEI Number Applied For

59-37608?9 Not Applicable
Zip Country Zip Country 5. Cartificate of Stalus Desired O $8.75 Aditignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LLOYD, CALVIN J —
Street Address (P.O. Box Number is Not Acceptable)

2625 STATE ROAD

1813

CLEARWATER FL 33759 City FL | 70 oode

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 Flerida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registerad agent iénﬂ titte: il applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 . . o , )
N . N i 9. Election Campaign Financing -—‘*—35-‘00 May Bé
After May 1, 2003 Fee will be 5550’.}]0 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P - [ Delete e Ol Change [ Adaion | &
NAME LLOYD, CALVIN T NAME =
strery aonmess | 2625 STATE ROAD S STREET ADDRESS 3
CITY-ST-20P CLEARWATER FL 33759 - . oITY-3T- 2P S

- - — o
THLE =5 LT [ Delete s [ Change [ Addition &

T
NAME . ,- NAME
STREET Abunﬁs'§ R STREET ADDRESS
CITY-5T-2P ) L CITY-5T-21P
me R 01 Delete TITLE [ Change [ Addition
NAME ™ NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 1 pelete ILE [ Change  [7] Addition
NAME HAME
_STREFTAODRESS | oo oo o o o N STREETADDRESS | I

OITY-ST-2IP . CITY-§T-21P
TITLE 1 Detete TITLE (] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE 3 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certity 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 cath; that | am an officer or director
of the corperation 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 all other like empowered

SIGNATURE: Sn@ﬂmﬁmﬁpw&;m =L 2-28-03 7272-492-2.862

SIGNATURE AND TYPED OR PRINTED NAME OF SiNING OFFICER OR DIRECTOR Dale Daytime Phone #




