FILED

12. | 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 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: '#“g RECC 13 239-bis ) 5355

oy A7 = Il
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR RIRECTOR Dato’ DBaytime Phona #

=3
2003 FOR PROFIT CORPORATION ' 3
L]
UNIFORM BUSINESS REPORT (UBR ng 099t2003 ?-&0 ?m 8
DOCUMENT #  P98000085110 eeretary o State
1. Entity Name 07-09-2003 20043 014 ***550.00
CALEXICO, INC. TRUST ESTATE
Principal Piace of Business Maiiing Address
190 8. 3RD ST P.0O. BOX 1908
IMMOKALEE FL 34142 IMMOKALEE FL 34143
2. Principal Piace of Business 3. Mailing Address “Il“l" Ill ‘Imm" |I||| ||||| “m Illll m'“"l’ "l“ “ln I||H|||
Suite, Apt. #, etc.. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number Applied For
. 65‘0884733 Not Applicable
e Py S T S '—'e“ e Z —_ = Ll ik Ty iacd R T e e e TR [ g = ———w———"w S S
Zip ountry ap= ~couniry 5. Certificate of Status Desired O 75 Addltlonal
Fee Required
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
COLE , ROBERT M JR Street Address (P.O. Box Number is Not Acceptable)
1400 A 15TH ST N
I&MOKALEE FL 34142
R City ' FL | 20 Coce
8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
“"the obtigations of registered agent,
SIGNATURE :
. ‘..Signaturm typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE .
FILE NOWI!! FEE iS5 $550.00 i I . .
1 Aftor September 10,2003 Fee willbe §760:00~ +—|~otns = — ooz -~ -z o |- TEeclonCameagnfrendng . $5.00 wayse |
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE )] O petete e (3 cnange (] Addition | &
NAME OSORNIO, SANTOS N NAME =
streer aporess | PQ BOX 18079 STREET ADDRESS §
orv-si-zp | IMMOKALEE FL 34143 CITY-ST-2IP o
TITLE O Delete TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-GHER- CITY-ST.TIR - - . [
TLE [ palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-21P
TITLE J Detete 1I1LE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-72IP
TMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-2IP



