- FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)
DOCUMENT #  P94000033978 ecretary of State

1. Entity Name

THE CALUMITE COMPANY, INC.

AY  ggEIek0

Principal Place of Business Mailing Address
2300 CORPORATE BOULEVARD. NW. FO BOX 810006 1 1 U U J b D “
SUITE 244 SUITE 244
BOCA RATON FL 33431 BOCA RATON FL 33481
us
2. Principal Place of Business 3. Meiling Address .
. . ) _" “
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING\CHANGES
o
City & State Cily & State 4. FE! Number 3 [Apolied For
650487557 % Not Applicable
N . .
Zip Country P Couniry 5. Certificate of Status Desired O geg gg: lﬁ:iﬂd(;gonal
6. Name andhA:!dréés.ﬁf durrem Reglgfefed Agent - 7. Name and Address of New Hegls‘lered Agent
Name
HOPK'NS' ROBERT wil Street Address (P.O. Box Mumber is Not Acceptable)
2300 CORPORATE BOULEVARD, N.W.
SUITE 244

BOCA RATON FL 334?,——\ City FL Zip Code

2
8. The above named entity sbiymits this, stagment for the pewppse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Loser w-Henws, IT -pres. 4[isfo3

aseer3hent and title it applicable (NOTE: Registered Agent signatura requifed whan ramslaung) DATE

SIGNATURE

Signatura, typed or printedag

FILE NOWLI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Frust Fund Contribution, (] Added to Fees
Mﬁafe Check Payable to Florida Department of State
10. - OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 19 =
TTLE D - C1 Delete TMLE [ Change [ Addition 3_
HAME HOPKINS, ROBERT W Ii HAME B=)
streeT anoress | 2300 CORPORATE BLVD., NW., SUITE 244 STREET AUDRESS ‘g’
ory-st-ze | BOCA RATON FL 33431 CITY-5T-2P e
T D 7 Delete me Ol Change [ Addition g
HAME HOPKINS, JOHN O SR. NAME
street aporess | 2300 CORPORATE BLVD., N.W., SUITE 244 STREET ADDRESS
CITY-§T-2P BOCA RATON FL 33431 GITY-ST-2IP
TME ’ ’ ’ [ Delete THLE ’ [l change ] Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
DITY~ST-2P CITY-ST-2IP
TITLE ™ petets TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE [ elete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITy-S1-21p
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-2IP

12, | hereby certify thatithe informatierTsupplied Withfis filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supgflementai rgport is rdsand accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receivkr or trustge empoweredNg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wih&n.oftdress, with all olRer like empowered.

SIGNATURE:

Daytima Phona #

Y4




