2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CALDO & FREDDO, INC.

DOCUMENT # P99000032127

Principal Place of Business

3572 RICHMOND ST
JACKSONVILLE FL 32205

Mailing Address

3572 RICHMOND ST
JACKSONVILLE FL 32205

2. Principal Place of Business

2o 8.

3. Mailing Address

ome_.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Sgp 12,2000 8:00 am
ecretary of State

(09-12-2000 90018 027 ***550.00

AN

DO NOT WRITE IN THIS SPACE

‘;_;__Ci;;:rs State . I ——l City & State 4, FEI Number Applied For
=3 C[[.SOM' e FL.'-' e — — - xq.-~ 35126}‘(‘, R R Not Applicable
Zi Tt i t itior -
I Z Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
S Fee Required
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
THOMAS' KAREN B Street Address (P.O. Box Number is Not Acceptabie)
3572 RICHMOND ST
JACKSONVILLE FL 32205
. } City FL Zip Code
8. The above narj:n{“d entity subamits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name cf registered agent and title if app\l}ahla. {NCTE: Registered Agent signalure raquired when reinstatng) DATE
9. This corporation is eligible to safisty its Intangible -~ FILE NOWN! FEE IS $550.00 10. Eleci mpaian Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wiil be §750.00 | '* £ ocon Campaian Financing $5.00 May Bs
L o Teust Fund Gontribution. Added to Faes
(See criteria on back} Make Check Payable to Department of State

CR2E034 (5/00)

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Crange [ Addition
NAME THOMAS, KAREN B NAME

STREET ADDRESS | 3572 RICHMOND ST STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32205 CITY-$1-2P

TITLE [J Detete TLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS -

TTY=ST: 2P el S - e GTSTTR e — - - e v e _
TIMLE [ peleta TITLE {Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-ST-2P

TITLE {1 Delete TMLE [0 Change [ Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CITY-3T-21P CITY-ST-ZIP

TITLE 1 oelete TILE £ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-5T-2P

TITLE [ Delete TITLE {Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P \ CITY-5T-2ZP

13. | hereby cerlify that the information supplied with this filing. doe
Tue and acg

indicated on this report or supplemental

of thé corporation or the receiver or trusie empowered fo.e
a S53, W)

changed, or on an

SIGNATUR

bt Cther like empowered,

np¥'qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. t further certify that the information
Tre-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
focute this, report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[oo 01-319-8393

0![(,,

¥ Date Daytima Phone #

/

/



