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FILED

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

CORPORATION wommmenase | Apr 30 1998 8:00am
"iess T Secretary of State

DOCUMENT #

1. Corporation Name

R & A CAUFFMAN, INCORPORATED

(1)

A A AR

Principal Place of Business

4815 ALEMETOS TERRAGE
mugnm PORT FL 34287

Mailing Address
40815 ALEMENTOS TERRACE

NORTH PORT FL 34287
Us

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

k
'
£
¥
t

2. Principal Place of Business 2a. Malling Address 4. FEt Number Appled For
;‘ m 59'2394333 Not Applicable
Suite, Apl. #, elc. Suite, Apt #. etc.
P o we. Ap 5. Certificate of Status Dasirad O $8'75 Aditional
2—2-] ;ﬂ Fes Required
City & State Cily & Slale 6. Election Campaign Financing $5.00 May Be
] ;l Trust Fund Contribution Added to Fees
Zip Counlry 2ip Courtry B. This corporation owes or has paid the current year Intangible
24 E] m ;‘ Personal Property Tax due June 30. vos [ ]No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
CAUFFMAN, ANGELA 81{ Name
4815 ALEMETOS TERRACE 82| Street Address (P.O. Box Number is Not Acceplable)
NORTH PORT FL 34287
83
B4: City 85| Zip Code

FL

office or registered agenl, of both. in the Stale of Flarida. Such change
agent. | am familiar with, and accept lhe obligations of, Section 607.05

SIGNATURE

11, Pursuant lo theé provisions of Sections 607.050? and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ogaé au}jhogzed by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

Signature, !vpe:!?ﬁt;{;a—ﬁ;_m w}.]h[c"bﬂ agent ane pea it aT;;Tr':f(rTIe-' -

o riers e St mis o ghepe o

(NOTE Regislarng Agen! signalure required when reinslating) DATE ﬁ

12, Of HICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
{ Tme PID T peLeTe LUTITLE T change ] Agdition =

HAME CAUFFMAN, ROLAND L., JR. 1.2 NAME §

smeeTaporess | $815 ALEMETOS TERRACE 1.3 STREET ADORESS &

orTy-$T-20 NORTH PORT FL 14CITY-51-7P 8

THLE VsD ] oECETE 21TME L] Change ~ T_T Additien | O

NAME CAUFFMAN, ANGELA 22 NAME

streeranoress | 4815 ALEMETOS TERRACE 2.3 STREET ADDRESS

CITY-ST- 2P NORTH PORT FL 2 4CITY-ST-71P

TE [T DELETE 31TITLE T change 1] Addition

NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY- 51-2P 34.CITY-51-21P

TITLE [ peLETe FRRIIT: T Change ] Addilion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T- 1P 44 ITY-ST-2IP

TME LT DELETE 51 TITLE L] Change LT Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-57- 1P 54 CY-51- 2P

TILE [T DeLETE B VIILE [] Change  T_F Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LITY-51-2P €4 CITY-5T-2IP

i e el O Ll R e CEU I L

Indicated cn t

Block 12 or Block 1%'13“99(1' or on an attachment wilh an address.

a )

2 Ny I {-'\A.

14, | hereby cerlilg thai the information supplied with this filing does not qualify for the exermption staled in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
is annual report or supplemental anrwal reporhis triue ant accurate and that my signature shall have the same Jegal effect as if made under oath: that | am an
officer or director of Ihe corporation or the: recesver or lruston empawered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

..II.‘_ | s il s sy o



