2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # K93425

1. Entity Name

C.P. ENTERPRISES OF APOPKA, INC.

Secretary of State

05-28-2002 91643 015 ***150.00

Principal Place of Business

2525 8. CLARCONA
APOPKA FL 32763

us us

Mailing Address

2525 S, CLARCONA
APOPKA FL 32708

AR ER AR R

May 28, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—2952273 Nat Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Dasired O $8.75 Additional

Fee Required

O 6. Name and Address of Current Registered Agent. - S 7..Name and Address of New Registered Agent . _
Name

POILLION, CHARLES
2525 S. CLARCONA RD
APOPKA FL 32703

Street Address (P.O. Box Number Is Not Acceptable)

City Zip Code

FL

8. The above named entit bmits
L J

-

SIGNATURE -

hanging its registered office or registered agent, or both, in the State of Florida.

-

[4

Signature, typed or primﬁ agent and title if applicable
A

{NOTE: Registerec! Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Inlangible
Tax filing requirement and elects to do so.
(See criteria on back) O

After May 1, 2002 Fee will be $550.00
Make Check Payabie to Depariment of State

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE P ] Deiete TITLE Jchange [ Addition
NAME POILLION, CHARLES NAME

streer ADDRESS | 2525 SO. CLARCONA STREET ADDRESS

omv-st-zP | APOPKA FL CITY-5T-ZP

THLE DTS O petete TILE [Gchange [ Addition
NAME POILLION, CHARLES NAME

sTReeT ADDRESS | 2525 SO. CLARCONA STREET ADDRESS

CITY-$T-2IP APOPKA FL CITY-ST-ZIP

TIE =~ =57 === ~~o~ smeev e o [Delele .o —F-TTLE. e e e s ] Change dition
NAME oi/few} /\/}ﬂIZ NAME ’

STREET AODRESS | £2 1) 9 6. Su v ef Terr STREET ADDRESS

w52 N waaberd Gord @y E) OITY-5T-2IF

TITLE ' [ pelete TITLE [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S7-7IP

TITLE O Delete TITLE [] Changg ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-51-2/p

THLE [ pelete TITLE (O change [ Addition
NAME i NAME . ——— .

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P o ) CITY-$T-2IP - ) L

13. | hereby centify that the infarmation supplied with this filing does not qualify for the exemplion staled
Is trug and accurate and that

indicated on this report or supplemental report

of the corporation or the receiver or trustee empowerad (o execute |b
GET K ST

e
_ L R {‘:‘n i@

changed, or on an altachment with an agdcrags, with

SIGNATURE: __ =

A
e T

in Section 119.07(3)(i). Florida Statutes. | further certify that the information
my signature shall have the same legal effect as If made under oath: that { am an officer or director
gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[Date Daytime Phone #

g/ar/;,a Y07-T9C 352,

(R 2"t |

CR2E034 (9/01)




