A

b -
2004 FOR PROFIT CORPORATION e,
REINSTATEMENT, .. ‘

DOCUMENT # P03000026542 FIL
1. Entity Name E D
CALVERT SERVICES, INC. 04 HOV
6 PH I:
: Ryt A, ) 2L
Principal Place of Business Maiting Address ?:JZ f"f;’l ﬁ i (}F 5 i.‘-‘i TF
6794 N W 49TH COURT 6794 N W 49TH COURT ~CANASSEE £ ORID.
OCALA, FL 34482 OCALA, FL 34482 ] ~
R s SRR AV A AT
Suite, Apt. #, etc. Suite, Apt. #, atc. 10272004 REIN-P CRZEDBB (6/04)
City & State City & State 4, FEI Number Applied For
: ‘ _3 {)4' g r) ""’s Not Applicable
ap Country zp Gounty 5. Certificate of Statlus Desired | $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e - = Name: =~ -- - S TNAS ey
CALVERT, WILLIAM J
6794 N W 49TH COURT Street Address (P.O. Box Nurmber is Not Acceptable)
OCALA, FL 34482
City . FL | Zib Cade

B. The above narmed 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
Siginatura, typed or prinied name of registered agen! anhd tite if applicable. (NOTE: Registered Agoni signature required when relnstating) DATE
FILE NOW!!! FEE IS $150.00 - T in accordance with s. 607 193(2)(1:) F.5, the -
Aftor January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D I Delste TMLE O change  [[J Addition
NAME CALVERT, WILLIAM J HAME
STHEET ADDRESS | 6794 N W 49TH COURT STREET ADDRESS
CIfY-sT-2IP OCALA, FL 34482 CiyY-57-2P
TMLE cP [ Delete TILE I Change [ Addition
NAME CALVERT, WILLIAM J NAME .
STREET ADDRESS } 6794 N W 49TH COURT STREET ADDRESS
GIY-ST-ZP OCALA, FLL 34482 CIY-ST-2IP ,
TTE TS ‘ O Delete TILE AL [ Change 3 Addition
e | CALVERT.WILLAMJG . " Nt | \
STREET ATORESS | 6794 N W 48TH COURT STREET ADORESS ’ ; e
CITY-ST-21P OCALA, FL 34482 CITY-ST-2IP
TME - O Delete e O crange [ Addition
NAME NAME |
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP
TITLE O pelete ITLE [Jchange [ Additicn
NAME NAME SOH I g ?.,
STREET ADDRESS STREET ADDRESS 1 1. 15 ,.; - ll ﬂ:‘ )i
Cily-sT-2IP . CITY-ST-2IP fa ,Q
TME ] Delete TILE [ change [ Additian
NAME A nane
STREET ADDRESS , STREET ADDRESS
CIY-ST-2IP . CITY-ST-2P

12. | hereby certify ihat the information supplied with this filin d:; does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. i further certity that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made undet cath; that | am an officer or director
of the corporatian or the receiver or trustegsempowered to execuls this repordt as required! by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

“ changed, or on an attachment with an ad/oeszzlh_all other like gmpowste
SIGNATURE: / Y / ///5 ff _Fo 5"&5 el

SIGNATUREAND TYPED OR PRINTED NAV SIGNING OFFICER OR DIRECTOR Dad Daytime Phore #

»




