2002 UNIFORM BUSINESS REPORT (UBR FILED
- UBR) _ Apr 07,2002 8:00 am
DOSIMENT #  P95000024633 ecretary of State

1. Entity Name

CALDWELL & ASSOCIATES INSURANCE & COUNSELING, IN 04-07-2002 90051 006 ***150.00
C.

Principal Place of Business Mailing Address

4240 N."HIGHWAY 1792 4240 N. HIGHWAY 17-32

SANFQRD FL 321713 SANFORD FL 32773

2. Principal Place of Business 3. Mailing Address

AR

|

8. Thé above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agen! and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. 1h|sf§:_orporauc'>n is el|lg|b\§ tcls sa?us[fycujts Intangible- .{ . _ FILE NOWl! :l;:EE |§m$; F_!ggﬂ 6 —{10._Election Campaign Fnancing. ___ $5.00 wMay Be
ax fling requirement and elects to do so. After May 1, 2002 Fee will be $550. Trust Func Contribution——> 1 Added to'Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TITLE [ Change [ Addition
NANE CALDWELL, ROBERT NAME
STREET ADDRESS | 1314 WINDSOR AVE STREET ADDRESS
CITY- ST-21P LONGWOOQD FL 32750 CITY-ST-21IP
TILE VP 7 pelete TILE [ Change [T Addition
NANE CALDWELL, JM N
STREET ADDRESS | 3 QCEANS WEST BLVD UNIT 707 STREET ADDRESS
crv-s-2¢ | DAYTONA BEACH FL 32118 ' cirY-S1-2¢
B L - e s e [ Delele mmmams || =T L <= e E i s e T e e [ Ghange [ Addition =
Nave CALDWELL, JULIE NAVE
STREET ADDRESS | 1314 WINDSOR AVE STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32750 CITY-ST-ZIP
TRLE [ pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP
JILE [ Delete TITLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
me [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee wered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta jth an addy ss'?w‘\lh all other like empowere
SIGNATURE: __ (WG - 930 Wohent CHJU-ELL 3lrslroor  op33-54%7

SIGNATURE AND TYRSS'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone &

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3318220 Neot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
=—-===== G~ Nameend Address of-Current Registerad-Agent-=s-Sco=eaa - loe o= o 7- Name:and Address of New.Registered Agent...—.__ - S pE=
Name
CALDWELL, ROBERT J Street Address (P.O. Box Number is Not Acceptable)
4240 N. HIGHWAY 17-92
SANFORD FL 32773
City FL Zip Code

CR2E034 (9/01)



