2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # VO7351

1. Entity Name

CALDWELL ENTERPRISES, INC.

-

-

Principal Place of Business

217 CHEROKEE DR
ORMOND BEACH FL 32174

Mailing Address

217 CHEROKEE DR
ORMOND BEACH FL 32174

2, Princha;I'ace of Business
e Yarter Terraceo,

3. Mailing Address
Qartev

evrace.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 20003 014 ***150.00
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IR TR
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4. FEI Number 59.31 -| 1785 Applied For

Not Applicable

P | =7 . —
Zl% 2.1 % ¢ ;m’wu,s la v 8y 9 (ij"g"‘] uSta 5. Certilicate of Status Desired (] ?ge-gesqlﬁf:é""”a'
6..Name and:Address af Current:Beqistered-Agent — —~ ~— | = = -7.-Name and-Address of New Hegistered-Agent——_ - |-
Name
g%ﬁ%&%Egg RY LEE Sizeet Agegess { %—30): ee:}_ i’?”‘ N&)l c.'icceptabha)
<.
ORMOND BEACH FL 32174

Boy tong Beach FL | 53¢

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office o‘r registered agent, or both, in the State of Flerida.

Signature, typed or printed nama of registerad agent and title if applicabls.

(NOTE: Registerad Agent signature required when reinstating) DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{Ses criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

A

10. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution, {1  Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE D X’ngg TITLE . ~Change [ Addiion 8
wve | CALDWELL, GREGORY LEE ) NAME , =
street a0oress | 217 CHEROKEE DR STREETADCRESS | . - . __ - - 3
crv-st2e | ORMOND BEACH FL cIv-1-2p e Y o
TITLE D [ Detete TITLE [Jchange [ Addition %
NAME CALDWELL, JERRY LEE NAME
street aooress | 6 CARTER TER STREET ADDRESS
CITY-$T-2IP DAYTONA BEACH FL CITY-ST-ZIP
|~ TITLE = = Eioaes E HTtE -Gharye =} Addition-j—~—-
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY- 5T-2P
TIME [ Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-21P CITY-SF-2IP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZP
TMILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T- 2P

indicated on this report or supplel
of the corporation or the receiver,
changed, or on an attachment

SIGNATURE:

13. | hereby certily that the information supplied with this filing does
ntal report is true and acsural
trustee empowered to execule

an address, WWYDW

nat gualify for the exemption statad in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NATURE AND TYP& OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)(Dj"jr* Zoe /

ate Daytime Fhone #

v rd 4



