2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey, 202 g0 am

1. Entity Name

CALICO DISTRIBUTING, INC. 05-06-2002 90268 039 ***150.00
Principal Place of Business Mailing Address

3083 RIO PINO NORTH 3083 RIO PINO NORTH

INDIALANTIC FL 32903 INDIALANTIC FL 32903

AWM

2. Principal Place of Business . 3. Majling Address .
4173 Deerwood Trail | 412 Deerusood Traid

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State I\ﬁity tate 4. FEI Number Applied For
Mel bourne. L L {lppurnie 3 Z9 5‘-“ 59-3451582 Not Applicable

untry $B.75 Additional

Zip Country Zip Ci - )
37q3 q @Y”Cuafd 6& 5&.{ | éreumd | 5. Cert\flcate of Status Desired O i Requil.fed

""6. Name and Address of Current Reglstered Agent - =7."Name and Address of New Registered Agent™ T
Name
ZIES’ G. PHILIP J ESQUIRE Street Address (P.Q. Box Number is Not Acceptable)
15 SILVER PALM AVENUE ]
MELBOURNE FL 32801
City FL Zip Code

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

e Gty Bl

Signatura, typed or printed name of registered agent and tite It applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
o
; o L ‘ i

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Gampaign Financing $5.00 Way o

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed ‘0 Fons

(Ske criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTOQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DJHEQJ‘OHS IN 11
TITLE D 1 Detete TITLE Mnange [1 Additien §
NAME CONSTANTINO, CARLA B NavE cood Teond g
STREET ADDRESS | 3083 RIQ PING N seeranoness | 17D Deevuto §
orv-st-2e | NDIALANTIC FL 32903 avstze | Melbpurde G 22934 r

oc
TITLE . (1 Detete TITLE CIchange [ Addition | O
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY -$T-2IP
B 1)1 7 FO— e e e - . — - [ petete - TIE - T = ===~ - = "[Jchange "~ TAddition™[

NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME . , NAME
STREET ADDRESS ' ‘ STREET ACDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ Delate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP

13. | herehy certify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if macle under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

~\‘ s =l 1=K
SIGNATURE: _ GOl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

w

4



