2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CALLADINE, INC.

P94000050402

Principal Place of Business
1537 DALE MABRY HWY

LUTZ FL 33548
us

Mailing Address
1537 DALE MABRY HWY

LUTZ FL 33548
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc,

FILED

Mar 27, 2003 8:00 am |

Secretary of State

03-27-2003 90109 030 ***150.00

GV R

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurmber Applied Fer
e L e o — e _ o 59-3255749 Nol Applicable
i i C t e
Zp Country e ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALLADINE, ROBERT J
1537 DALE MABRY HWY
LUTZ FL 33548

Straet Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragistered agent and title If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TTLE viD [ Delete TIME [ Change [ Addition g
NAME | CALLADINE, ROBERT J HAME 2
staeer acbress | 6212 LONNIE LEE LANE STREET ADDRESS 3
orv-sr-zr | HUDSON FL 34667 CRY-ST-2P- - P 2

(]
TTLE Yo PSD [T Delete 1ITLE WChange [ Addition %
RAME CALLADINE, HAZEL J NAME CAL-ADITHNE , HAZEL A
streer aooress | 6212 LONNIE LEE LANE STREET ADCRESS
crv-st-ze___| HUDSON FL 34667 - e e B ooysTTR N 3 i G
me 1 Delele TITLE V. Olchange  OJ Addition
NAME NAME : . {z il

e ] vf .

STREET ADDRESS STREET ADDRESS j‘w - "”9;' pax ol ! , ?
CITY-5T-2IP CITY-5T-ZiP AW (e S '
TIME [ Delets TLE / [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME [ peletz TITLE Mctange [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP GITY-8T-7IP
FITLE [ Dalete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. ! hereby certify thatthe information supplied with this filing does not qualify for the exemption 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 that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the reggiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an agifiress, with all other like empowered.

SIGNATURE: ‘&,w. .@5@“ Q—Ziu?d/gogsﬁ‘rj CALLAYTNE 5%‘14/03 §13-948 -880/

SIGNATURE AI]’TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats’ Daytima Phona #



