2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

CADY & CADY ASSOCIATES, INC.

UNIFORM BUSINESS REPORT (UBR)
P99000067368 s

Principal Place of Business
101 NORTH SEVENTH STREET
LAKE CITY FL 32055

Mailing Address
101 NORTH SEVENTH STREET
LAKE CITY FL 32055

2. Principal Place of Business

(el Ay Lalrg JFFrey D)

3. Mailing Address

(b r A £ ALk

FILED

Jan 06, 2003 8:00 am

Secretary of State

01-06-2003 90043 003 ***150.00

A www L A

LT TR

CADY, MICHAEL L
101 NORTH SEVENTH STREET
LAKE CITY FL 32055

. / T .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
/M{é 2 /FL JZ0LS LAl C__T_::/_(ﬂ /FA 59-3590455 Not Applicable
Zip ] Cauntry Zip /COuntry . i $8_75 Additional
— R (DA - ‘”3‘2&5—-5—; 0548 5. Cerlmca—ie of Sta?tus Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent ]
Name

¥

Streel Address (P.O. Box Numb
£/ Anr Latq lc“:Ff'(’;l <

is Not Acceptab\eﬁ

Cit)ZA_Q € CM

FL

Zip Code
JZ

the 9p|igations of registered agent.

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agentjfr both, in the State of Florida. 1 am familiar with, and accept

Make Check P4yable to Florida Department of

State

Trust Fund Contribution.

i
4
SIGNATURE —z — o o2 o7
Signatura, h,?éém falrfame of registered agent and title ilapplicfﬁ@ (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOWItt FEE IS $150.00 . o
. 9. Election C aign F .
After Maf 1, 2003 Fee will be $550.00 ction Gampaign Financing $5.00 may 8o

10. / OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE CEQ [ Defete TILE Skehange [ Addition
NAME CADY, MICHAEL NAME Je e LA My ST,
STREET ADDRESS | 101 NORTH SEVENTH STREET STREET ADDRESS m & C‘W Fe Tl T
CITY-ST-ZIP LAKE C’TY FL 32055 CITY-ST-2IP
THLE CFO O pelete TILE [t [Benange [ Addition
NAME CADY, JOSHUA NAME
STREET ADDRESS {101 NORTH SEVENTH STREET STREET ADDRESS
~CV-STZ8 || AKE-GITY-FL.32055 e _CITY-ST-2P
TTLE O Delete TITLE T T Cange™ ~ [3]-Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2P
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TMLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-7IP

changed, or on an attachment with an add

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify tor 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 mace under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

VozoT IRISEsz

Date Daylime Phone #

CR2E034 (10/02)



