| | | | | FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

DOCUMENT #  P02000065246

1. Entily Name

CALEB, INCORPORATED

UNIFORM BUSINESS REPORT (UBR] ™ Secretary of State
gL A7 07-09-2003 90038 046 ***150.00
07-28-2003 90134 Q35 ***400.00

0 % - .
Principal Place of Business Mailing Address 9 u 1 q 7 2 1 B

6139 MEGHAN DR, $139 MEGHAN DR.
MELBOURNE FL 32940 MELBOURNE FL 32040
2. principal Place of Business 3. Mailing Address
Suits, ApL #. elc. Suile. Apt. #. eic. [} CHECK HERE IF MAKING CHANGES
Ciy & Staia City & State ‘ 4. FEI Numbet — Applied For
Og;_‘" Ole ' 5 l 3% Not Applicable
Zip Country Zp Country &, Certificate of Status Desired [ ?gzgq Adaional
8. Mame and Addregs of Cutrent Registered Agomt 7, Name and Address of New Registered Agent
[ e R et — St e -+ s we— _———. I | N_arga__ —_— e L. - —— _
|-~ ANDERSON, J. PATRICK .o+ e os e Street Address {P.Q. Box Number is Not Acceptabla) —
930 S. HARBOR CITY BLVD., SUITE 505 . i
MELBOURNE FL 32001
T City Zip Coda
s FL |

8, Tha above named enlity submits this statement for the purpose of changing its registeted office o registerad agent, or beth, in the State of Florida. | am tamiliar with, and accept
*the:ohligations of registered agent.
)

SIGNATURE
. N Sigrature. tyted or printad nace of ceQistersd agert wnd Ue it appicable. (NDTE: Ragi Agsnl sig quired when ol DATE
FILE NOW!I! FEE IS $550.00 ‘ . .
9. Election Campaign Financing $5.00 May Be
Aiter September 10, 2003 Fes will be $750.00 Trust Fund Contribution. 0 Addod to Feas.
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS ANO DIRECTORS IN 11
Tme 1] - 1 Deete TME ' Cichange [ Addition
NAME MEGGS, ANTHONY NAME
smeer aporess | 6139 MEGHAN DR. - STREET AUDRESS
CITY-ST-2P MELBOURNE FL 32940 env-st.2p
T D 3 oeiete e Cicrange [ Adaition
Ve OLSON, DAVID L P NAME
sweet apongss ) 1717 FQREST VALLEY RD. STREET ADDRESS
erv-sio¢ | GREENSBORO NG 27410 CTY-ST-2P
TINE 3 Deiats TLE | Oichange {7 Addition
BWE e e e T S e e o e R eI L T T e e T R e e e
_ STREEY ADDRESS | i 3 oo ) STREEYADDRESS | . e o
“Tomrstary | s o T oY -SEaP N
-
e 3 elere TILE Clomenge T Adeiion
NAME [ L0 .
STREET ADDRESS STREET ADDRESS
CrY-37-20 CITY-ST- 2P .
WILE [ Dewta e Cicrangs [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CITY-51- 2P
TRE 0 Detete e Oicharge [ Addiion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2 ‘CrY-S1-20
12. | hereby cartify thal the information supplied with this llling doas not qualify for the exemption stated in Section 119.07(3)(1), Flaritia Statutes. 1 further certify that the information
indicated on this report o supplemental report is true and accurate and that my signatufa shall have the same legal effact as if mada under oath; that | am an officer or direcior
of the corparation of the recaiver of irusiee empowared 1 exscule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, of on an attachl‘n ih an galdrfse, wlﬂ%ﬁ ika empowered
SIGNATURE: KL ARED T-6b-03 3375/ I3
FPRIMTED NAME OF SIMNG OFNCER OR DIAECTOR ] [+ Daytime Phong # '

CR2E034 (4/03)



