L =
UNIFORM BUSINESS REPORT (UBR) Mar 04, 2003 8:00 am
1. Entity Name 03-04-2003 90077 042 ***150.00
CADVQY, INC. '
Principal Place of Business Mailing Address
% KENNETH CHARLES WILSON PO BOX 836
RT 2 BOX 48A 7 ’
GREENVILLE FL 32331 GREENVILLE FL 32331 .
us us .
2. Principal Place of Business 3. Mailing Adcress o
Suite, Apt. #. elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 851 Applied For
59’22 79 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired 0 $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. S B e - - Name. . T e e -
WILSON, C .
LSON, KENNETH Strest Address (P.O. Box Number is Not Acceptable)
RT 2 BOX 48A
GREENVILLE FL 32331
: City FL Zip Code
" 8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicacle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! .
N | . Election & ign Fi n
At Moy 1,2008 Foo wil b S55000 o Hocion CompminToano 1y $2.00 o
Make Check Payable to Florida Department of State i ’
10, OFFICERS AND DEHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P 7 Deete TLE Ochange [ Adaition | S
NAME WILSON, PATRICIA ANN NANE 2
streeT anoress |RT 2 BOX 48A STREET ADDRESS 3
arv-st-ze - |{GREENVILLE FL CITY-§T-2P =
ol
TIILE Vs 1 Delete TITLE [ change [ Addition 5
HAME WILSON, KENNETH CHARLES NAME
streer aporess [RT 2 BOX 48A STREET ADDRESS
CITY-ST-2IP GREENVILLE FL CITY-ST-21P
TILE [] Detete TILE [ change [ Addition
NAME NAME N . B
STREET ADDRESS B STREET ADGRESS
CITY-ST-2IP CITY-5T-ZP
TITLE 1 Delete TITLE M change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TILE [ nelete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniyith an address, with all other like empowered.
4
1 e T 2 .
SIGNATURE: SIAY) AFLMVAED é/dﬁ’ 5S50-544-7243
SIGNRE ANDTYPED OR PRINTED NAME OF SIGN}NGIOFFICE oR DIRECTOR Dats Daytime Phane #
. FaY b 1'"'Je& Yo




