FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am §

DOCUMENT # (396837 ecretary of State
1. Entity Name, .. . 04-17-2003 90111 041 ***150.00
R&A CAUFFMAN INOORPORATED
Principal Place of Business Mailing Address
4815 ALEMETOS TERRACE 4315 ALEMENTOS TERRACE b’llll 1 J l 1111
NORTH PORT FL 34267 NORTH PORT FL 34287 '
2. Principal Place of Business 3. Mailing Address
i #, 3 ite, . ¥, .
Suite, Apt. # eic Suite, Apt. #, etc ] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59-2394333 Not Applicable
op Gouniry Zp Country 5. Certificato of Status Desied ~ [] $8+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - PR - IR Name, _ -w. : .. T T T e L AT e -
CAUFFMAN, ANG ) -
’ ELA Street Address (P.O. Box Number is Not Acceptable)
4815 ALEMETOS TERRACE
NORTH PORT Ft 34287 -
RO Cit Zip Code
1, ’ FL ™
8. The above named entity su‘n:mts this staternent for the purpose of changing its registered office or regislered agent, or both, in the’ State of Florida. 1 am familiar with, and accept
the obligations of regustered ggent
SIGNATURE :
Signature, typad or Erinlad name of registered agent andg titls if applicabla. (NOTE: Registersd Agent signature requirad when rainstating) DATE
FILE NOWH!! FEE IS $150.00 . PR
. 9. Election C ign Fi i
Afe Nay 1,2003 Foowl be $550.0 el e 1y 35,00 e
Make Check Payable to Florida Department of State '
10. . ) OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
me < (PTD - O pelete TILE [ Crange [ Acdition | &
NAME CAUFFMAN, ROLAND L., JR. NAME =]
stheet aokess | 4815 ALEMETOS TEBRACE STAEET ADDRESS <
omv-si-ze | NORTH PORT FL - CITY-ST-2P -
T o™
TITLE vsD . [ Delete TME [ change [ Adgition %
NAME CAUFFMAN, ANGELA NAME
streer AoDRess | 4815 ALEMETOS TERRACE STREET ADDRESS
GITY-§T-2IP NORTH PORT FL CITY-ST-2IP
TILE [] Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . o - i -
OTY-STIP . . e = v e =l gryzgrp T T T
TTLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S51-2IP CiTY-5T-2IP )
TITLE [ pelete TILE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegai effect as if made under oath; that | am an officer or director
of the corporation or the recgjver or trustee empowered to execule 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 attachp@n}with an address, wi alljlher e empowered. (9 /
[ = o Btod o/ el g NI ‘
AT (IR REDEERED 7193 Y2l~29

SIGNATURE:

" SIGNATUREJAND TYPED OR PRINTED Nfoor SiGNING OFFICER OR DIRECTOR Date Dayime Phone #



