FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Ms?c]r(:eltmz}??)i‘ g tg?eam

DOCUMENT # L91 460 05-01-2003 90386 045 ***150.00
1. Entity Name
CAC ENTERPRISES, INC.
Principal Place of Business Mailing Address
POST CFFICE BOX 1629 POST OFFIGE BOX 1629
GOLOENROD FL 32733 GOLDENROD FL 32723
I E— (GG ARE BTN
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
Ciiy & State City & State ) 4, FEI Number Applied For
59-3020380 Not Applicable
Zip N Country!- | Zip o ] Countr.y 5. Ceriate of Status Desired o §g.g§q$:ied;tional ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWEN, RICHARD B
Street Address (P.O. Box Number is Not Acteptable
5250 5. US-HWY 1762 roet Address (RO, BoxNumber piavle)
CASSELBERRY FL 32707
. City , FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the ok;,-.;gtions of registered agent.

CR2E034 (10/02)

SIGNATURE
Sighatura. typad or prinled name of reglstered agen and title if applicable. {NOTE: Registared Agent sighaiure raquired whan rainstating) DATE
FILE NOW!!! FEE IS $150.00
. 8. Election Campaign Financin
After May 1, 2003 Fee wili be $550.00 Tru:t‘Fund CoFI}'wt‘r?buti‘on, ° O Ec%g(:t)hll:‘éf °
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TiILE [ Delste TITLE Clchange [ Addition
NAME ICLARKE, SCOTT D. NAME
streeT ancaess 5956 ALOMA AVE. STREET ADDRESS
crv-st-zr - WINTER PARK FL 32792 GITY-5T-7IP
TITLE O petete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P CITY-ST-2IP
THTLE T T - 1 Detste me ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete TILE [ change [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-21
TITLE [ pelete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P

12. | hereby certity that the infarmation 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmenjwTh a2 address, with ail other like el werad.

SIGNATURE: ___S¢ qaC'.Q:uQP.’z\lu;ﬁuD ﬂ’&:\eg YoT-s1a-8kp O

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirna Phone #

1¥ 662290



