2003 FOR PR
UNIFORM BUS

INESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

CALDWELL & ASSOCIATES INSURANCE & COUNSELING, IN

C.

P95000024633

R

Principal Place of Business
4240 N. HIGHWAY 17-92
SANFORD FL 32773

Mailing Address

4240 N. HIGHWAY 17-92

SANFORD FL 32773

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|
OFIT CORPORATION

FILED

Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90180 030 ***150.00

AR

[ CHECK HERE IF MAKING CHANGES

CALDWELL, ROBERT J

SANFORD FL 32773

4240 N. HIGHWAY 17.92

City & State City & State 4. FEI Number Applied For
L ) 59—3318220 Not Applicable
Zi Countr Zi Count iti
b Lty P ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
]_ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T - ) T Name : — ;

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

L]
8. The abcdve named entity submits this statemn
the obligations of registered agent.

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept

Signature, typed or printed name of registered agent and tife if applicable,

(NOTE: Registered Agent signature requirad when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Centributior.

$5.00 May Bo

Added to Fees

10. OFFICERS AND D!RECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS 1N 11
TITLE P 7 pelete TIILE [ change [ Addition g
HAME CALDWELL, ROBERT NAME g
STREET ADDRESS | 1314 WINDSOR AVE STREET ADDRESS 3
CiTY-§7-2Ip LONGWOOD FL 32750 CITY-ST-2IP S
o
TILE VP [ Delete TITLE [ Change ] Addition %
NavE CALDWELL, JiM NAME i
STREET ADDRESS | 3 OCEANS WEST BLVD UNIT 707 STREET ADDRESS
omv-s1-2¢ | DAYTONA BEACH FL 32118 GITY-§T-2P
THLE [ [ Delete TITLE [ Change [ Additien
[ HAME———— - CAFDWEL —JULIE TAE
STREET ADDRESS | 1314 WINDSOR AVE STREET ADDRESS
CITY-§1-21P LONGWOQD FL 32750 CITY-ST-21p
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TMLE [T Delete TITiE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71p CITY-S7-21p
TImE (] Defete THLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-Z/P CiTY-ST-2IP

SIGNATURE:

address,

popered to execute this report

qualify for

ittt all other like empowered.

) HHREFIZO[J;@T a}wum

the exemption stated in Section 119.07
ue and accurate and that my signature shall have the same legal effe
as required by Chapier 607, Flarida Statut.

{3)(i), Florida Statut
ct as it made under oath:
es; and that

g//.;/zaos

gs. | further certify that the information
that | am an officer or director
my name appears in Block 10 or Block 11 if

Y7203 5Y27

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNIN

G OFFICER OR DIRECTOR

Daytima Phone #




