2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

|

CR2EN34 19/99)

|
DOCUMENT # FQ7000003235 .
POV MSar 2(;, 200(} % tO(t) am
03-20-2000 90200 016 ***150.00
Principal Place of Business Mailir'1g Address
1982 WASHINGTON VALLEY ROAD 1962 WASHINGTON VALLEY ROAD
PO BOX 309 PO BOX 309 -
MARTINSVILLE NJ 08836 MARTINSVILLE NJ 068360309 buv41iiod
& Prnelpe Flacs ofBushess Y ““”“ "ﬂ ||“ “ " m “I “ “ II mm “lmm ||||
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Cityl & State 4. FEI Number Appiied For
22—2748855 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired d $8'75 A_ddilional
Fee Required
- 6. Name and Address of Currerd Registergd Agent__ b ~ 7. Name and Address of New Registered Agent
Name
C T COHPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purp'c;se of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature. lyped ar printed name of registared agent and tite if app}ucab\e {NOTE- Registered Agent signature required when reinstaling) DATE
9, This corporaticn Is eligible to satisfy its Intangible FILEE NOW!! FEE IS $150.00 ) N .
" . 3 . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 paign g O $5.00 May 8¢
g T " Trust Fund Contribution. Added to Fees
(See criteria on back) Make Cher.]ik Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE v [ Delete TITLE [ Change [ Addition
NAME BECK, WALTER L NAME
STREETADORESS | 1982 WASHINGTON VALLEY RD STREET ADDRESS
CITY-ST-2IP MAHT'NSV'LLE NJ 08836 CITY-ST-2IP
TILE C O pelete TTLE [ change [ Addition
NAME AVENUIS, JOSEPH NAME
STREETACDRESS | 1982 WASHINGTON VALLEY RD i STAEET AGDRESS
ar-S1-2f | MARTINSVILLE NJ 08836 . _ ey ST-2iP
TITLE C O peate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [Ichange [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP : CITY-3T-2IP
13. | hereby cerify that the information suppilied with this filin i_}‘oes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and dcclirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee emnpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or-on an aﬂachmen%dd 'ss,,with all cthTr llke empowered. ;
SIGNATURE: o //j/ Ak 774
stsmwn/ybﬁpm OR PRINTED HAME OF SIGNING OFFICER OR JIRECTOR Date L4 Dayume Phone #
L / i



