2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # — P30650 | TSeerctary of State

CAL-J & COMPANY, LTD. 02-13-2002 90116 013 ***150.00
Principal Place of Business Mailing Address
39 HWY BB E P.O. BOX 629
DESTIN FL 32514 PELAHATCHIE MS 39145 tUU4Id38
us us
2. Principal Place of Business 3. Mailing Address ll"[l"l ‘II Hm Il“ I”Il ||”| mmm m“ ”I” 'lmm" I||” "ll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
64'0790210 Not Applicable
Zip Country e Country 5. Cenrtificate of Status Desired O ?eae-z;esq l.j}?:cii:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name E Z//
Sim 2 a T . P —— P O — & ‘f—-—; d e,‘ e p—
CORPORATION SERVICE COMPANY Streg Ad%(es ,ZfB Nu er is Not Acceptable)
1201 HAYES STREET Paal by
TALLAHASSEE FL 32301
City A Zip Co
Ftiohlbonw Bch FL | 155 p

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.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable (NOTE: Ragistered Agent signaturs required when reinstating} DATE
e L - ) " .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -~ O
o Trust Fund Contributicn. Added 1o Fees
“{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTLE PSD [ pelere TILE (] Change [ Addition
NaME LINDSAY, CHARLES A. NAME
sTReeT ADDRESS | 208 S. BROOK STREET STREET ADDRESS
CITY-ST-2IP PELAHATCHIE MS CITY-ST-2IP
TITLE V1D [ Delete TITLE [J Change [ Addition
N LINDSAY, JOYCE R. N
STREET ADDRESS | 208 S. BROOK STREET STREET ADDRESS
CITY-ST-ZIP PELAHATCH'E MS CITY-ST-2IP
THLE D [ Delete TITLE [ change [ Addition
NAME LINDSAY, CHERYL M. NAME ..
STREET ADORESS 208 s‘ BROOK STREET STREET ADDRESS
CITY-ST-2IP PELAHATCHIE MS cITY-51-2IP
TITLE D ] pelete TITLE 1 Change [ Addition
MAME SMITH, KAY NAME
STREET ADDRESS PO BOX 629 STREET ADDRESS
cr-sT-2P | PELAHATCHIE MS 39145 CITY -51-21P
TITLE ] pelete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2ZIP

13. | hereby certify that the information sdpplied with thls ling does not gdafify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
: garfd thatmy signature shall have the same legal effect as if made under oath; that | am-an officer or director
is repoyt as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

SIGNATURE:__{ g\l [0 E b *“RE["%&K [~25=D02 Ly sy Sivs

D NAME OF Si NING OFFIC/B&E DIRECTOR Date Daytime Phone #

FOOUGOTA

LV

CR2E034 (9/01)




