2003 FOR PROFIT CORPORATION Aug 18?1216%?8:00 am

UNIFORM BUSINESS REPORT/(UBR)

DOCUMENT #  P30659 Secretary of State
1. Entity Name 08-18-2003 90176 029 ***550.00
CAL-J & COMPANY, LTD.
Principal Place of Business Mailing Addrass
39 HWY BE P.Q. BOX 629
DESTIN FL 32514 PELAHATCHIE MS 39145 N
- . AR AR TR
2, Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
84.07902 10 Not Applicable
Zip Country Zie Country §, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
—CORE, BETTY.— .= : : B ST Bigat Addiess (P.O- Box NGB is NotAcceptania) -
709 TROW BRIDGE
FORT WALTON BEACH FL 32548
City FL Zip Code

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 registered agent.
ki

SIGNATURE
“e Signature, typad or printed name of registared agent and fitta if applicable. {NOTE: Ragistered Agant signature requirad when reinstating} DATE
FILE NOW!! FEE IS $550.00 ) o
After September 10, 2003 Fee will be $750.00 % Clootion Campaign fnancing - f?d-g,qo“gzife
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Deete TILE [Jchange [ Addition
NAME LINDSAY, CHARLES A. NAME
staeeT aooress | 208 S. BROOK STREET STREET ADDRESS
crv-sr-zir | PELAHATCHIE MS CITY-ST-2P
TILE VviD [ Delete TITLE [OJchange [ Addiion
NAME LINDSAY, JOYCE R. NAME
street aooRess | 208 S. BROOK STREET STREET ADDRESS
crv-sr-of | PELAHATCHIE MS CITY-5T-2IP
TILE D [ pelete MLE [ Change [ Addition
e < = LINDSAY, CHERYLM: <= e = oo i - [ —n o
STREET ADDRESS | 208 . BROOK STREET STREET ADDRESS
emv-si-2¢ | PELAHATCHIE M$ CITY-ST-ZP
TILE D [ Delete TIME O Change [ Aduition
NAME SMITH, KAY NAME
sTreeT anoress | PO BOX 629 STREET ADDRESS
CITY-ST-2IP PELAHATCHIE MS 39145 CITY-ST-2IP
TINLE : ) O pelete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incicated on this report or supplementdl report is true ang accurate and thatmy sjgmature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the reg fboft agfbquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachp@nt wit]
SIGNATURE: C!fq./ﬁu( L:W/sﬂy f’j”’/?” éﬁ{yﬂfé{j}?”

Lty
£'0F SIGNING OFFICER OR Dl/npﬁo

SIGNATURE AND TYPED OF PRINTED N

8 ve8syI0

CR2E034 (4/03)



