2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # vo73s51 = FILED

1. Entity Name . Mar 27, 2000 8:00 am

CALDWELL ENTERPRISES, INC. : Secretary of State

03-27-2000 90046 020 ***150.00

Principal Place of Business Mailing Address
223 COVENTRY DR 223 COVENTRY DR
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

2. Principal Place of Business 3. Mailing Address Bﬂ 0 3 G 7 8 1

217 CHEROKEE DR 217 CHEROKEE DR
Suite, Apt. #, etc. Suite, Apt. 4. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number __ [Applied For
. 59-3111785 | Not Apglicable
7 Countey Zp Country 5. Certificate of Status Desired ] E‘i‘;esq Sf:;“o"a'
6. Name and Addras; of Current Reygistered Agent 7. Name and Address of New Registered Agent

CALDWELL, SGREGORY LEE Name

223 COVENTRY CT Street Address PO. B x Number is Not Acceptable)

ORMOND BEACH FL 32174 217 ROKEE DR

City FL Zip Code

8. The above named ty/subrnits this state ing its registered office or registered agent, or both, in the State of Florida.

Id
SiGNATURETA. 4% ’ Q - RGO
Signatura, typed or prnild name of ragistered agant and title if appl:cable {NOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisty its Intangible . : : .

Tax filing requirement and elects 1o do so. 10 %S:‘:I,?Sn%agoﬁ‘,?bnuzs: fend | 25;%9 N::ay Be

(See criteria on back) 7 . . ed to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

3] —

TIFLE [ Detete TMLE K change ] Addition
NAME CALDWELL, GREGORY LEE KAME
STAEET ADDRESS 2 23 COVENTRY CT STREET ADDRESS 217 CHEROKEE DR
Ciry-S1-2P QORMOND BEACH FL Ciry-ST-2P
TITLE D O pelete THLE [ Change  [] Addition
NAME CALDWELL, JERRY LEE NAME
sReETADDRESS [ 6 CARTER TER STREET ADDRESS
Gt | DAYTONA BEACH FL ciry-s7-2
TITLE T o - [ Detete TMLE - [ Change [ Addition
NAME o - NAME
STREET ADDRESS . STREET ADDRESS
CiTY-51-21P CITY-ST-21P
TILE o : - [ pelete TITLE O cChange O Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P o ‘ CITY-ST-7IP
FITLE [ pelete TITLE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-$T-2IP
TME [ delete TITLE [O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 11 or Block 12 if

changed, or on an attachmey ith an address, wil] cthegike gmpowered.
y 2 ) oo

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayhime Fhore #

SIGNATURE: A

CR2E034 (9/99)



