FILED
UNIFORM BUSINESS REPORT (\

* 2003 FOR PROFIT CORPORATI% ) Apr 30, 2003 8:00 am

ecretary of State
ngNngAENT # P0200001 7402 04-30-2003 90133 043 ***150.00
CALEB INVESTMENT GROUP, INC.
Principal Place of Business ~ Mailing Address ' . .
130 $W 39TH ST G/O ROBERT D. ROYSTON JR ‘ 11U<J36Ub
CAPE CORAL FL 33914 PO DRAWER 60205
| M SR AmEOAA
2. Principal Place of Business 3. Malling Address
uite, Apl, #, etc. Sulte, Apt. #, stc. CHECK HERE IF MAKING CHANGES
05 Box 152433 N :
y & State City & State 4, FEI Number Applied For
< (orme FL 37-1422655 ot Aopicobh
ﬂ%_‘s %Mn . ,Z P ) - _,_Sf’_lfw [ X CerllfLQaLe_o_f Status Desired D_‘::.Eeaer?-lgq l'j\i?:éli‘:_“m;___
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent
Name
ROYSTON' ROBERT D R Street Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD SUITE 101
FORT MYERS FL 33907

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
the obligations of registered agent.

SIGNATURE -
B . Signature, typed or printed nama of registerad agent and litle if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
% Aftor Wy 5, 2003 Fos will bo $550.00 9. Eciion Canpign Fnancing - $5.00 ay 0o
ﬁske Check Payab,le to Florida Department of State Trust Fund Contribution. = Added o Fees
10, OFFICERS AND DIRECTORS _I—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D A celete TITLE P,S,T P& Change Addition
NAME EMLER, CLAUDE NAME
stre€T noress | 130 SW 39TH ST sweraongss | 131 S 2l S+
orv-sr-ze | CAPE CORAL FL 33914 e | Qe Corae FLL 339490
TITLE 1 Deete TITLE [d Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e T e e I T Dl Y ST [ e et e e e ez 5] Changs - - [5]-Addiiion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP
TITLE ) 1 pelete TITLE Ol change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP :
TILE ' 7 Delete TITLE O Change [ Addition
" NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIF CITY-ST-2iP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2)P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true anga gurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporatian or the receiver or trustes empowered 1 gfegute 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 adgyess, with 1" er ke empowered.

SIGNATURE: TR awo e Emce®  22/4pp03 (33)T72-4415

B TYPED OR PKI“KE:D NAME OF SIGNING OFFICER OR DIRECTOR Date ‘Daytima Phona #

AY 2299150

CR2EQ34 (10/02)



