L FILED
L 2008 RO R AL REpORy ATION Mar 10, 2005 8:00 am

1. Entity Name ' (03-10-2005 90126 014 ***150.00
MCCALLISTER & PLATT, INC.
Principa! Place of Business Mailing Address
130 BULL POND LANE 130 BULL POND LANE
HAWTHORNE, FL 32640 HAWTHORNE, FL 32640
ite, Apt. #, . ite, Apt. #, :
Sulte. Apt. &, etc Suile, Apt. #, elo 02192005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
20-0553923 Not Applicable
Zip Country Zip Country i : - $8.75 Additiona!
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g [ T —— - P ——— T T Neme - - — = — — = T
RAMSEY, WILLIAM
6315 SE U.S. HWY 301 Street Address (P.O. Box Number is Not Acceptable)
HAWTHORNE, FLL 32640
i City FL | Zip Code
B.- The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, o both. in the State of Florida. | am familiar with, and accept
¥ thié obligations of registered agent. .
. . .\ A._, . LY ' L S T
SIGNATURE — Y : : : R - .
e Signaiure. typed or printsd rame of regnsmadagen.tnpmnle‘nfapm‘ - - INCTE: Registered Agant signature required when reinstating)  : s o, L DATES L R W
w7 i _ CE v e
.o - ZFILE NOWII FEE IS $450.00 9. Election Campau_gn flnancmg e $5.00 may Be
. After May 1; 2005 Fee will be $550.00 Trust Fund Contribution, v Addedto Fess
S C R .. ’ . . _
10, oL . OFFICERS AND DIRECTORS - - . 1. ... ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
mmed e+ | D o O pelete me [CJchange [ Acdition
NAME MCCALLISTER, ;‘_\LLEN RAME
STREET ADDRESS | 130 BULL POND LLANE STREET ADDRESS
CMY-ST-2IP HAWTHORNE, FL 32640 CITY-ST-2IP
THLE D B ocee TIE [ Change £ Addilion
NAME PLATT, HENRY JR. NAME
STREET ADORESS | 130-A BULL POND LANE STREET AUDRESS
CIFY-ST-2iP HAWTHORNE, FL. 32640 CIry-581-2IF
TILE 3 Delete TINLE [ Change [ Addition
STREET ADDRESS T T T smegrapDReSS {0 T T 7T - T
CITY-ST-ZIP GITY-§T-2P
TIME ] Delete TINE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-g1-2ip
TTLE 3 oekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . SINEET ADDRESS
omyst-me | . L B oITY- ST 2P o ) o w o I
ME - | s St Ovee - -fome . . S ! 7 2 Change™™ []'Addition
NAME .., |- . - - T NAME . T T L '
STREET ADDRESS | - + - ' Cpom. ]| STRRETADDRESS: 5 AT
cmy-st-ae | ! . " Cn-§T-279 1
12. 1 hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered {0 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an aitachment with an address, with all other like empowered. r-\
‘ : U -oY >
—
SIGNATURE: _X - L7 > )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ Tu's}m- Phone £
—



