4 FOR PROFIT CORPORATION FILED
2004 FOR R T oIy Jan 24, 2004 08:00 AM
DOCUMENT # 858168 - Secretary of State .

1. Entity Name
CSF INTERNATIONAL, INC.

Mailing Addrass L

1629 BARBER ROAD
SARASOTA, FL 34240-6392

Principal Placa of Business

1629 BARBER ROAD
SARASOTA, FL 34240-6392

Il

[ItRIAALN

i il

i

I

]

01092004 No Chg-P CH2E034 {(10/03}
DO NOT WRITE IN THIS SPACE  hommre o000 S e
i o . 31-0962673 i Not Applicable
5. Cortfficate of Status Desked [ '$8.75 Additional

Fea Required

6. Namo and Address of Current Registered Agent oo : BN I

- ‘DO NOT WRITE
IN THIS SPACE

GODOWN, ROBERT L.
345 S8OUTH SHORE DRIVE
SARASCOTA, FL 34234

8. The above named antity submiis this staterment for the purposa of chiinging its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and acoept
tha cbligations of registered agent. : .

SIGNATURE

Sigasture, lypos o printed name of registerad agent and tia If ipplicabla. "(MOTE. Roglslared Agont signatura tequkad when rainsiating)

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campalgn Financing __~ $5.00 May Be
Trust Fund Contribution. Added to Fees

1a. OFFICERS AND DIRECTORS I T
TTLE Y . ‘ - : ' —_ )

pAmE GODOWN, BURMA, I ]
SIMEET ADDRESS | 345 SOUTH SHORE DRIVE

CITY-S§7-21P SARASOTA, FLL 34234

e PCO _ Uadoaani25Ys

NAME GODOWN, ROBERT L, 1726/ 0420015018 150,00
SYREET ADDRESS | 345 SOUTH SHORE DRIVE - . L
oT-sT-I¢ | SARASOTA, FL 34234 R '

me D o T T

FAME GODOWN, ROBERT L.

STREETADDRESS | 345 SOUTH SHORE DRIVE

CITY-ST-2IP SARASOTA, FL 34234 DO NOT WRITE

TILE TV T Y 1

HAME CAPPADORA, ANTHONY W. l N TH I S S PAC E

STREET ADDRESS | 7320 SOUTH SERENOCA DRIVE

emv-gT-iP | SARASOTA, FL 34241

e ' ’ o T =

NAME

STREEY ADDRESS

CITy-ST-2p

TTE i - L - A . [ S

HNAME

STAEET ADORESS

DITY - 57-21IP

12. | haraby certify that tfie information stppliad with this fling does not qualify or the exemption stated In Sectian 119.07;;;)(1). Florida Statules. 1 furthar certify that tha information
mdicated on his repart or supplemental report is frue and accurate and that my signaturs shall nave tha same legal & r
of tha corperation or the regeiver or irustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

fect as if made under oath; that 1 am an officer or director

SIGNATURE AND TYFED OB PRINTED NANME OF SIGNING OFFICER OR DIRECTCR

Dayiime Phone #

SIGNATURE: E@ 9\ (S epdor

abser ). Cropoind
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