2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000022644 F§léc?l’t§39 %fsé(t)gtg "

1. Enlity Name
JAMES H. CAULK ENTERPRISES, INC. 02-07-2002 90068 009 ***150.00
Principal Place of Business Mailing Address
17424 MEADCW LANE 17424 MEADOW LANE
Loz FCgae8 ) LUTZ FL 33549
2. Principal Place of Business 3. Mailing Address |||||||I| ”I ‘IHI lll” IIN ||I|I Ilm I|"I u'll "I’I |“" Ilm lm }“'
1434 MERpow) Lane
Suite, Apt. #, etc. . T SuiteTApt #etcr— T t—— - e . DONOTWRITE INTHIS SPACE o
City & State City & State 4. FEI Number ~ |Applied Fer
L v7e ! F/H 59-3563159  [Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5 55—53 5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAULK' JAMES H Street Address {P.C. Box Number is Not Acceptable)
17424 MEADOW LANE
LUTZ FL 33549
City FL Zip Code

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.

JBmes 1 Crul i /Zﬁ?&rlf ;/J; [0z

SIGNATURE
Mnature, typed or printed name of registerad agent and titts | applicadle. (NOTE: Registerad Agent signatura required when reinstating) Dﬁlf E
e L L . o "
9. Pus cerporalion is eligible to satisfy its Intangible  |. .=. FILE NOW{!l. FEE IS $150.00 .. 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T - 0
2 rust Fund Coniribution. Added to Fees
{See (riteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Defete TITLE [ Change [ Addition
e CAULK, JAMES H e
srreer aooress | 17424 MEADOW LANE STREET ADDRESS
orv-st-2p . | LUTZ FL 33549 CITY-ST- 2P
TILE ST 1 pelete TILE [ Change T Addition
M CAULK, KATIE H e
STREET ADDRESS { 17424 MEADOW LANE STREET ADDRESS
CITY-5T-2IP LUTZ FL 33549 CITY-ST-2IP
TILE [1 Delste TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IF CIyY-ST-7iP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREFTADDRESS | ___ . . STREET ADDRESS
CHY-ST-ZIP = CITY-SF-2IP - - R P,
TILE [ Delete TILE [J change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-§1-2IP CITY-5T- 2P
TITLE 1 pelete TITLE [ change [ Addition
NAME ‘ NAME ' ‘
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I'nereby certify that the infarmation suppfied with this filing does not qualify for the exemption staled in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicatéd 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 émpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGACLTIR ETENEE R CrULL. & o Er3) 9202780

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

SIGNATURE:

WP LV

CR2E034 (9/01)



