2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000049971 Feb 06, 2001 8:00 am

1. Entity Name
CALHOUN, DREGGORS AND ASSOCIATES, INC. Sggzggig? gfﬁg?oﬁe

Principal Place of Busingss Mailing Address
614 WYMORE ROAD 614 WYMORE ROAD
WINTER PARK FL 32789 WINTER PARK FL 32783
us us
328, Wesh Soncn S | 3% Uoesk ik Sk
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4, FE) Number Applied For
O C \&X‘\d () F — () s \ Qj\do ﬁ- 59-3254037 Not Applicable
Zip Country Zip Country " . $8.75 Additional
?)‘A%Dq (: o 38@)‘4 Or °\ e 5. Certificate of Status Desired O Fee Required
6. MName and Address\d‘f Current Registered Agent 7. Name and Address of New Registered Agent
|- .~ - Name - - - I T -
DREGGORS HICHARD C ‘
Street Address (P.O. Box Number is Not Acceptable)
614 WYMORE ROAD
WINTER PARK FL 32789
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.

CR2E034 (10/00)

SIGNATURE
Signature, typad cr printad name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corparation is aligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. iiz:ri:[Sjarcngnallr?gufl-'igir?ncmg 0 f‘?d'.ggohgnge
(See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS ANDC DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD 1 Delste TITLE m{]hange [ Addition
NAME DREGGORS, RICHARD C NAME
STREET ADDRESS | 614 WYMORE RD steeraoniess [ AR Udeshk St Siveel
on-s-27 | WINTER PARK FL 32789 crs® |OMendo \FL . 3D
TITLE : [ pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-ZIP
TITLE e - O petete _TMLE 1. _ [ Change  [3 Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TiTLE O Delete TITLE TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Charge  [7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby centify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corparation or the recewer opiru G empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a i S|

SIGNATURE:

SIGNATURE AND TYPED QR PR ’?_A_ ME OF SIGNING OFFICER OR DIRECTOR L]ate Daytime Phone

n aaiess, with all other like empowered.
J (D Richard €. 1) SIS o1 do1-935-3799

e




