b

FILED 2
2003 FOR PROFIT CORPORATION &
[ ]
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am g
DOCUMENT #  P98000083817 Secretary of State
. Entity Name 05-05-2003 90381 032 ***150.00
CALHOUN FARMS, INC.
Principal Place of Business Mailing Address e e e e -
911 NW 7TH STREET 911 NW 7TH STREET
DANIA FL 33004 DANIA FL 33004
2, Principal Place of Businass 3. Mailing Addl’?SS ‘I* | ‘"“ll“ll ml“l“l "”| Iml Ilm |I|It m" IH" ‘|||| “l” |||l ‘ll‘
P45 F emiNeGRANT . | 23¢5 Flemunc GRan £d |
Suite, APt. # etc. Suite, Apt. #. efc, [J CHECK HERE IF MAKING CHANGES
ye—
y & State iw & Stale 4. FEI Number Applied For
;:/ Wiaes, F(. NOT APPLICABLE ety
Zip Countr Zi t ountr ,
o y 4 5, Certificate of Status Desired O $8.75 Aduitional
39477 ,_3aq 7 ﬁ' 7 Fee Reguired
) 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent —_ -
Name
SCHLICHTE, PAUL G Street Address (P.Q. Box Number is Not Acceplable)
2134 HOLLYWOOD BOULEVARD
HOLLYWGOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Seth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nme of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i I
FILE NOW!!! FEE IS $150.00 . . ) .
After Wy 1,2002 Fee wil bo S550.00 e oy $5.00 ey oo
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
LE oP [ Delste TITLE [ Change  [] Addition _%
NAME CALHOUN, CINDY - NAME s
sTREET ADDRESS | 911 NW 7TH STREET STREET ADDRESS 3
CITY-ST-2IP DANIA FL 33004 CITY-ST-21P &
o
TILE ST 7 Defete I TITLE [ Change  [C] Addition 8
HAME CALHOUN, STEVE - NAME
STREET ADDRESS | 911 NW 7TH STREET - STREET ADDRESS
CITY-ST-ZIP DANIA FL 33004 -~ CITY-ST-2IP
TTiE [ Oslets TITLE [ changs [ Adition
NAME - - i - T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T1-2IP
TITLE 1 Delete TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-ZIP
TITLE [ pelste TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTy-ST-7IP
e [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inforration
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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment withyan address h all ptl ike empowered
londlogfil F30-0603 (T73)664 /!
SIGNATURE: LG ED 30 751 005
SlGNAwE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



