2001 UNIFORM BUSINESS REPORT (UBR)

1. "‘Emity Name

DOCUMENT # P97000035020
CALLEJA CONSTRUCTION COMPANY INC.

Principa! Place of Business

489 ENCARNACION ST
PUNTA GORDA FL 33383
us

Mailing Address

439 ENCARNAGION ST
PUNTA GORDA FL 33963
us

2. Principal Place of Business

| 89 Encarnacion ST.

3. Mailing Address s
489 Encovina.tisw

$T.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90179 048 ***150.00

uinl1o702

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEinumber - NOT APPLICABLE Applied For
Puﬂ rCu G’G V'dﬂ‘-' J FI-' “’u TGJ éd’Y O | FL Nol Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired N ¢
33? 9'3 UsA 339582 HSA o Y ' O Fee Required
© ©  ~ & Name and Address of Current Registeréd Agent - 7. Name and Address of New Registered Agent
Name l .
CALLEJA, SANDRA JEAN Charles Cal t;ﬂ[du
t A P.0. Box Number is Not A }
489 ENCARNACION ST Streef (igrg’ss (P.O ;)lx umber is No cc_epn e) P e,'f
PUNTA GORDA FL 33983
City Zip e,
Punte. Loydo- FL | %9%¢3
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 Florida.
T . X
SIGNATUREX: Mﬂ‘\aﬂ-’ - Ehavles Cﬁdl(&lw ) Pras:iam‘f' | =220
Signature, typéd or printed name of ragistered agent and title § applicable. (NOTE: Registered Agent signature required whéi"einstatiﬂg) DATE
. L L . m
9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 it ¥
o Trust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE Pr esi denT B Change  [] Addition
| S S | RS CEULY
STREET ADDRESS | 489 E 2TREETADBRESS Y$9 Engorna cion {Tree
cry-s1-z | PUNTA GORDA FL 33983 ITY-51-ZP PonTor Leovdor EL 336973
TILE 1 Delete TITLE f O Change [ Addition
NAME NAME
STREET ADDRESS o L __ STREET ADDRESS .
CITY-57-2IP CITY-5T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (I Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-$T-21P
TITLE [ pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

SIGNATURE: Clod..

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 certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
—ofthe.corporation or_the receiver or frustee ermpowered to exegute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (10/00)

changed, of on an attachment with an address, with alt other like émpowered.

/=22 =90 (941) 7eC -5agl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

FFICER OR DIRECTOR

Date Daytime Phone #




