FILED

... 2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) >  Secretary of State

DOCUMENT # P02000059064 < 03-21-2003 90092 009 ***150.00
1. _Enlity Name
CALDWELL ESCROW SERVICES INC.
Principal Place of Buginess Mailing Address
25 TOWN CENTER BOULEVARD Z5 TOWN GENTEAR B8OULEVARD
SUITE C SUE €
e ORI RAR WD
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #_ etc. Suite, ApL. #, efc. [] CHECK MERE i MAKING CHANGES
City & State City & State 4. FE! Number Applied For
- na- OB 708 ] Not Applicable
Zip A Country ap Country 5. Certificate of Status Desired jm} ?:;.g?qtﬁure‘gﬁDMI
6. Name and Address of Current Registered Agent =~ =~ = = ' | — -——w -~ 7.-Name and Address of New Ragistered Agent
e e i = —— N — - Name -- — - —_ == T
GALDWEU.. PAUL M Street Address (PO. Box Number is Not Acceptable)
25 TOWN CENTER BOULEVARD
SUMEC
CLERMONT Fl 34744 City FL [ 20 Coce

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 registared agent.

SIGNATURE

Sagnature. lypad of peinted name of registored agant and Ute d applcable. (NOTE: Reqisternd Agant BQRaiure reduingd whon rénslatng) DATE
Aﬂl"lLE NOWHT FEE 1S $150.00 ., 9. Election Carpaign Financing $5.00 May Be
er May 1, 2003 Fee will be §550.00 Trust Fund Contribution. (| Added to Faes
Make Check Payable to Florida Department of State
19. i QOFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 peete TITLE O change [ Addition
Nawe CALOWELL, PAUL M NAKE ’
srrect aoonzss | 25 TOWN CENTER BOULEVARD SUITE C STREET ADDAESS
orv-st-ap | CLERMONY FL 34744 A ovv-stze
“JIINE ST O Delete TE Clchange O Adgltien
NAME PLUMLEY-CALDWELL, G. JOYCE *° NAME ’
STREET ADORESS | 25 TOWN CENTER BOULEVARD SUITE C STREFT ADDRESS
Y- s7-7P CLERMONT -FL 34744 CITY-§1-2iP
e EE - =, [ ._D_D-elﬁ'e__.... e B TME BEET R IR e o O T e —— T -—-.—aD,c-m.nE-.— D?\Bﬁﬁﬁn’ -
- NAME N — — e e = - - NAME - _ N ——
STREET ADDRESS STREET ADDRESS
City-ST-21P CITY-S1-2IP .
Tl O Deiele e Clchanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-S1-29 CITY-S1-2IP
TITLE O pelete miE [ cnange [ Acdition
HAME : NAME
STREET ADDRESS STREET AODRESS
CATY-ST-21P CIY-ST-2P
Ting 1 belete TIME ' L[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certity that the information supphied with this filing does not qualily for the exemption statad in Section 119.07(3)(7). Florida Stawtes. 1 further certity that tha information
indlcated on this report or supplementa! report is true and accurate and that my signatuie shall have the same legal eifect as  made under oath; that | am an officer or director
ol the corporation or the receiver stedempowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
red,

changed, or on an attachment ddgess, with all other like e cl
SIGNATURE: ___& R =1 ) a3 (35)eeam

mnw Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Datime Phone #

CR2EGM (10/02)



