FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 30, 2003 8:00 am

DOCUMENT # 567304 Secretary of State

1. Entity Name 07-30-2003 90070 045 ***558.75
C E T ENTERPRISES, INC,

Principal Place of Business Mailing Address
GLADES COUNTY 2020 TAYLOR WOODS RD
2020 TAYLOR WOODS RD LABELLE FL 33935
2. Principal Place of Business 3. Mailing Addr
forn] NIERS, Feh . /342 p RVE
Sulte, Apt. #. et. Suite, Apt. #, e“’ %EHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
/:Q /77 %ﬁ/FS’, /Czﬁu ,5’0,27'#/4517”5 /2}9 59—1832041 Not Applicable
Zip Country Zip Coyntry - » . , $3_75 Additional
5570/ % o 3‘34?0/ /{ﬁ 2 5. Certificate of Status Desired Fee Hequired

__~ B6."Name and Address of Current Registered Agent™ ™~ 7. Name and 'Address of New Registared Agent ™~

e /‘974% & TRk

TAYLOR JR, CHARLES E. Stri dress (P.0. Box Number is N ble)
2020 TAYLOR WOODS RD T A s A R
LABELLE FL 33935

. N T SANER S FL | 2522/

. The above named entity submits this statement for the purpose of changing its registered office or registered agen i or both, in the State of Florida. | am familiar with, and accept

the cbllgallonsw&a:ﬁai\gem .
SIGNATURE 2-22-0

Slgnamna typed or printed name of registered agent and'te it apphcable {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!Y FEE IS $150.00 . - .

After May 1, 2003 Fee will bo $550.00 ettt 1 1 S ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ] KIP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD /Kj Delate TITLE Change (] Addition
NAVE TAYLOR JR, CHARLES E v FrRur £ TR0 A
STREET ADDRESS (2020 TAYLOR WOODS RD smeETAnoRess |/ 3£ 2 A7 % L
orv-s1-7p |LABELLE FL CITY-ST-2P
TIE ST Euelete TmE PRE 108N T ~ SECRES ,,,4/ /Eﬁ’ Chenge (] Addition
NAME TAYLOR, EMMIE NAME P
STREET ADDRESS |2020 TAYLOR WOODS RD STREET ADDRESS 13 &2 Jorthimiary /3 D)
-tz {LABELKLE FL CITY-57-2p f¢,¢,7 Y/ ;’4//( 5, A2,
mE - ] = = ¢ - - N T E T "’/7,‘4/2/1. S #/w)o Sz V)p Change  [] Addition
NAME AME y, 7 O
STREET ADDRESS sreeerovwess |13 D7 BRORGWATER, On.
GITY-51.21p av-swe | F e T PYERs, Fip, 339/9
TITLE O Delete TITLE - ., [X Change (] Addilion
NAME NAME LEAE A myéﬂﬂ" (D )
STREET ADDRESS sneraoneess |/ B BT PBReApe s 720 bz
CITY-ST- 2P CITY-ST-71P _ :
TILE - O Delete L Carner m. TRyvore ()  [Hcrnge [ Addiion
NAME NAME
STREET ADDRESS smest ouvess | / 36 2+ VBIPImvey it
CITY-5T-2 SR | o T IYENS e 33F0/
TE 1 Delete TITLE [ Chenge [ Additicn
NAME NAME
STREET ADDRESS ) . ' ' STREET ADDRESS
OITY-ST-2Pp . : : CITY-§T-ZIP

12. | hereby cartify that'the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(), Florida Statutes. | further cartify 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
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment w@.ﬁmress with all other Ilke emp0wered

SIGNATURE: ___SIGY \JWUHL ’\iE@U R%m . 2-72-03  239-334-%9Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phong #

AV QLEFCS0

CR2E034 (10/02)



