-—-“J-
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

f State
DOCUMENT #  P99000022644 Secretary of St
1. Entity Name 01-15-2003 90245 024 ***150.00
JAMES H. CAULK ENTERPRISES, INC.
Principal Place of Business Mailing Address . 2
17424 MEADOW LANE 17424 MEADOW LANE r,
LUTZ FL 33558 LUTZ FL 33548 ' 0 0081 35
N — A e
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3563159 Not Applicable
€ dip Country Zip Country 5. Certificate of Status Desired O Eg;;gq lﬁiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
CAULK, JAMES H Street Address (P.O. 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. | am familiar with, and accepl
the chligations of registered agent.

SIGNATURE
Signature, typed or printad name of registarad agent and title if applicabls. {NOTE: Registerad Agent sigrature requirad when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD _ O pelste TILE ) [ change [ Addition
HAME CAULK, JAMES H NAME
sTRecT ADCRESS | 17424 MEADOW LANE o STREET ADDRESS
ev-st-ze |LUTZ FL 33549 CITY-ST-2IP
THLE ST [ pelete TITLE {71 Change ] Addition
NAME CAULK, KATIE H NAME
STREST ADORESS [ 17424 MEADOW LANE STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 - - _CIY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE 1 Deiete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e _ f omvestze
A S— e e— s B S _
TITLE 7 Delete TITLE S T == = [Z}-Change~~[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$1-21P

ff‘.“ﬂ({‘_},ﬁ\"

IGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

o

13) §26-2725

Daytima Phane #

SIGNATURE:

HCTHTRY |

ny

CR2E034 (10/02)




