2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G96837

1. Entity Name

R & A CAUFFMAN, INCORPORATED

Principal Place of Business
4815 ALEMETOS TERRACE

NORTH PORT FL 34257
us

Mailing Address
4815 ALEMENTOS TERRACE

NORTH PORT FL 34287
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 27,2001 8:00 am

A

LUUDa 157

[N

|
|
|

ecretary of State

04-27-2001 90400 044 ***150.00

W

DG NOT WRITE IN THIS SPACE

CAUFFMAN, ANGELA
4815 ALEMETOS TERRACE
NORTH PORT FL 34287

City & State City & Stale 4. FEINumber  §0-2304333 Applied For
Nat Applicable
Zip Country Zie Country 5. Cerificate of Status Desed [ 90+7 Additional
Fea Required
coeew_._ " --8=Name and Address of Current Reglstered Agent ___ = 7. Name and Address of New Registered Agent
- - Nomg ™™ e — —————=—.

Street Address (P.C. Box Number is Not Acceptable)

Tax fiiing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contribution.

City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or piinted nama of registered agent and it if applicable. {NOTE: Registerad Agent signature required when roinstating) DATE
} L e , nt
9. This corporation is aligible to satigfy its intangible FILE NOWI! FEE IS $150.00 10. Election Gampaign Financing $5.00 May be

Added to Feas

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FTD O Defete e Ol chenge [ Acition

HAME CAUFFMAN, ROLAND L., JR. NAME

sTregy anoress | 4619 ALEMETOS TERRACE STREET ADDRESS

CITY-ST-2IP NORTH PORT FL CITY-$T-2IP

TITLE VSD O pelete TITLE [ change [ Additicn

NAME CAUFFMAN, ANGELA NAME

streer aooniss | 4815 ALEMETOS TERRACE STREET ADDRESS

CITY-ST-2IP NORTH PORT FL CITY-ST-ZIP

TILE _ . 3 Delets TITLE [ change [ Addition
" NME - T T T e T T e e TN e~ S < e = e T ——— g

STREET ADDRESS STREET ADDRESS

CITY~5T-1P CITY-S7-2IP

TITLE 3 Delete TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS SYRSET ADDRESS

CITY -§T-2P CITY-ST-2IP

TITLE 1 Detete TLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O Delete TiLe [Jchange (] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-5T-21P CITY-ST-21F

changed, or on an attachment with an address

SIGNATURE:

il other like empowered,

HY-225-0)

13. | hereby certily that the information supplied with this filling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp\emental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repont as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

D TYPED OR mm’n’hs OF SIGNING OFFICER OR DIRECTOR

/ Ttl) L26-1 D62

Daytime Phone #

0620087

CR2E034 (10/00)



