FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT # S05620 ecretary of State
04-28-2003 90540 041 ***150.00

1. Entity Name

C. P. CARETAKING, INC.

Principal Place of Business Mailing Address
2060 80 FOOT RD 2060 80 FOOT RD
BARTOW FL 33830 BARTOW FL 33830
2. Principal Place of Business 3. Mailing Address
219 Otange vi€ww L. 2_/5 Orangsev 1€ ln. |
Suite, Apt #, eic. Suite, Apt. #, 8tc. : I CHECK HERE IF MAKING CHANGES

A Pr. J7-11 APt F-/l c
ity & State it tate 4. FEI Number ppiied For
_Z:;.&/ﬁ [4} l{ f [~ ya .:\/ee land /: ‘- 53-3030070 ' Not Applicanle

Zip ’Coumry Zip Country - i $8 75 Additional
§. Certificate of Status Desired - h
33 fo = ?’fa 2 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Beglstered Agent

HALL, W. GARVIE R — T et T s il é?Alé'Uj&’ C C_--_.-- i

2060 80 FOOT RD ' S"eeﬂd[r S ﬂ 521?2’22%/ ww # £/
BARTOW FL 33830
waguwo FLL m

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 wi
the obligations of registgfega

SIGNATURE

Signature, typed or printed rame of Xsgistered ager:l'and titla if applicable. (NGTE: Ragislered Agent signature required when reinstating) DATE

FILE NOW1!! FEE IS $150.00 ] ) N ‘
e o g carvsgr ey | $5.00 oy e
Make Check Payable to Florida Department of State
10. “OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICEAS AND DIRECTORS TN 11
¢ [PTD 70 it
T O oeiete THLE P : . P change [ Additon
NAME HALL, W. GARVIE NAME e ll, [y 6"""\’-‘/'&' l .
stheeT aporess | 2060 80 FOOT RD: - smeETanokess | 2 f. S Oran §evicw EAL
arv-st-ze. | BARTOW FL : ov-stze | Lo ke fe n(f FlL 2350347 ‘?
TITLE SD , [ Delete me O Charge ] Addition
NAME DICKES, BYRAME. ~ NAME
street a0oREss | 100 SOUTH WACKER DRIVE STREET ADDRESS
cv-st-ze |CHICAGO IL - CITY-ST-2IP
TME [ petete TITLE [ Change  [] Addition
NAME ' NAME ) N
STREETADDRESS | ~= — - ———w=—igoms =7 S oo - - srrAREST . e . i
CTY-5T-21P CITY-57-2IP
TITLE [ velete TITLE (O change  [] Acdition
NAME - MAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST- 7P
TITLE 3 Delgte TITLE [ Change  [3 Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE £ Deiete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-51- 2P

12. | hereby certify that'the information supplied with this f|lm§ does not qualify for the exempticn stated in Section 119.07(3)(1). Florica Statutes. | further cerlify 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 corporation 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 Black 11 if
changed, or on an attachment with an address, with all otper like empoweared.

SUIRED (l/ﬂ¢/03 863 LY4-3e8!

OF SIGNING OFFICER OR DIRECTOR Data Daytma Phona #

SIGNATURE:

>
-

CR2E034 {10/02)



