2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P96000043847 S
1. Entity Name

CAU;yOON PROPERTIES, INC.

Principal Flace of Business Mailing Address

10204 SAVERADO CIRCLE 10204 SILVERADO CIRCLE

BRADENTON FL 34202 BRADENTON FL 34202

us : us

FILED
Mar 05, 2003 8:00 am
Secretary of State

(03-05-2003 90073 048 ***150.00

W W LW W W

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc, Suite,_Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
Cily & State e T ' City & Siate 4. FE!Number Applied For
. . : . 650677346 Mot Applicable
~ CI . — - 2i - =} Co - - - - . il
Zp _Cwm” P Aountry 5. Certificate of Status Désired = [ - ?g;g 3"&‘“"5’ -
8. Nsme and Address of Current Ragistered Agem 7. Name and Address of New Reglstered Agent
Name

b

"~ CALMOON, RONALD J
10204 SILVERADO CIRCLE
BRADENTON FL 34202

.

| Street Address (P.O. Box Numberg Wag:r

City

FL

Zip Code

8. 3@ above named entity submits this statement far the purpose of changing its registsred office or registered agent, or beth, in the State of Florida. ! am amiliar with, and accept

g obiigations of registered agent.

SIGNATURE -
Signature, lypad of priniad name of registered agent and 1itie i applicatle. (NOTE: Ragisterad Ageit i raquized whan remsiating} DATE
FILE NOW!! FEE IS $150.00 - N
: 9, Election Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Fiorida Department of State

- et

10, OFFICERS AND DIRECTORS 1. ABDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O pelete TINE [Jchange [ Addiion |

NAME CALHOON, RONALD J NAME =]

sweeT aooeess | 10204 SILVERADO CIRCLE STAEET ADDAESS > 3

ctv-si-ze | BRADENTON FL 34202 env-si-zp nme iz
— - o

me VSTD O Delete” e L Domne O addiion | &

- NAVE CALHOON, JOYCE H HAME "

stesTAbovess | 10204 SILVERADO CIRCLE STREET ADDRESS

eny-51-2P .| BRADENTON FL 34202 F ~ Civ-ST-2P 7 .- - e et e =

e [} Deete TITLE (O Chenge [ Addition

N e A —

SIREET ADDAESS STREET ADDRESS

TIrY-ST-2P cIrY- -2

TTLE [ pelete TME O Change [ Addition

NAME MHAME

STREET ADDRESS SIREET ADDRESS

LIy-5i-21F CITy-ST-2IP -

TME 7 Delets TLE [JChange [ Aduition

MAME NAME '

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CiTY-57-2P ) )

TmE ] Delete THE [ change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-57-2IP Cmy-sT-zP

12. | hereby certify that the information supplied with this filin
indicated on this repont ar supplemental report is true an
of the corparation or the receiver or trustee empowered to
changed, or on an attachment with an address. with all other like empawered,

does not qualily for the exemption stated in Section 119.07¢3)(i}, Flarida Statutes, | further certify that tha information |
accurale and that my signature shall have the same legal eftect as i made under gath; that | am an officer or director
execule this report 83 required by Chapler 507, Florida Statutes: and that my name appears in Block 10 of Block 11 i

P)340-8578 .

SIGNATURE:

/~20-03

Daytime Phone #

Konacp J; Cacrfoor



