- |
n |
. 1
DOCUMENT # 547922 MSay 20, 2002f g.OO am
1. Entty Name ecretary of State
C.T.BS, INC. 05-20-2002 90035 021 ***150.00
Principal Place of Business Mailing Address
P O BOX 517 P O BOX 517
OLDSMAR FL 34677 OLDSMAR FL, 34677
2. Prinéypal Place of Business 3. Mailing Address ||||H| I”"Il ” l“' ’ll ||
Suiie', Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
59-1942972 Not Appiicable
Zip Country Zp Country - . el ___$8.75 . Additional, ___._..
) I S, s o | ——e<|w8Certificate.of. Status:Desirad - Eé_‘Fé@’H@irﬁiw ==
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
MName
HAHWELL' LINDA M. ] Street Address (P.0O. Box Number is Not Acceptable)
712 E SHORE DRIVE
P O BOX 517
OLDSMAR FL 34677 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicabie. (NCTE: Registered Agent signature requirect when reinstating} DATE
0. Ihisfﬁ.orporalic.)n is elitgiblg t('f saltistfy (ij:s tntangible FILE NOW!I! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. [{ After May 1, 2002 Fee wlll be $550.00 Trust Furd Contribution. m| Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE (3 Change [ Addition §
NAME HARWELL, LINDA M NAME =
STREET ADDRESS |742 E. SHORE DR. STREET ADDRESS é
eoy-st-z¢ - |OLDSMAR FL CITY-$T-2IP ﬁ
e [ petete TITLE O Change [ Addition | G
NAME NAME
STREET ADORESS STREET ADDRESS
B R o e L e gt R e SOITY=STaZPo | 2™ et h LoD ot e o e o a -
TTLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2tP
TILE O petete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-S1-21P CITY-ST-2IP
13. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.0753)0)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and my name agpears in Block 11 or Block 12 if
changed. or on an attachment with an addrass, with all other like empowered. 78/2”2'
SIGNATURE: RELL (wpa W Hagwerl ™~ 413-955 -(15¢
R DIRECTOR Data Daytime Phane #



