2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2002 8:00 am

G95E 190 |

v

17 Enity Narme P95000091617 Secretary of State
CAULKINS LAND HOLDINGS CORP. 05-16-2002 90040 029 ***150.00
Principal Place of Business Mailing Address
1400 COLORADO STATE BANK BLDG. 1400 COLORADO STATE BANK BLDG.
1600 BROADWAY 1600 BROADWAY
DENVER.CO 80202 DENVER CO 80202
2. Principal Place of Business 3. Mailing Address HIIII“I "I Ilm |||” II““I"I I'm ""Illm )‘I'"mml" “||||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-2212372 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Nama
CAULKINS, GEORGEPJR.. . .. ... . .. . | Street Address (P.O. Box Numbr Is Not Adceptable) I
7801 S.W. CITRUS BLVD
STUART FL 34995
City FL Zip Code
8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, yped ar printed name of registered agent and title if applicabls. {NOTE: Registered Agant signalure required when reinstating) - DATE
‘ L s . I
9. ¥h\sﬁ.orporathn is ehglblj th) sansfyc\’ts Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campsign Financing $5.00 May Bo
ax fiing requirement and élects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (0 Added to Fees
{See criteria on back) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Dalete TITLE [Jchange [ Addition
NAME CAULKINS, GEORGE P JR. HAME
STREET ADDRESS | 1600 BROADWAY, SUITE 1400 STREET ACDRESS
cmv-s-2r | DENVER CO 80202 CITY-§T-2P
TITLE VSTD O Delete THTLE O change [ Addition
NAME CAULKINS, GEORGE P Il NAME
STREET AGDRESS | 1600 BROADWAY, SUITE 1400 STREET ADDRESS
CITY-ST-2IP DENVER CO 80202 CITY-ST-2P
TITLE {1 Delete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me T T e T T T O T e T T - T s s= o= = [thange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-87-2IP
TITLE [ selete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or rustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.an address, with all other like empowered.

SIGNATURE: - e 3

V) - S Yo 303-86r-Ya3p

SIGN?JRE AND’VPED QF PRINTED NAME OF SIGHNING OﬁﬂER QA DIRECTOR Date Daytima Phone #

CR2E034 (9/01)

P




