2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

2 S fS 2
DOCUMENT # F18141 - ecretary of State :
1. Entity Name e
C.P.R. ENTERPRISES, INC. 05-05-2003 90262 040 ***150.00
Principal Place of Busingss Mailing Address
821 E OLEANDER ST : 821 E OLEANDER ST
P.O. BOX 211 P.O. BOX 211
LAKELAND FL 33901 LAKELAND FL 33801
us us
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-2066640 Not Appiicable
- - . —
ap Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T e e . Name o :
RHOADS’ HUSSELL W.R Street Address (F.C. Box Number is Not Acceplable)
1220 BRIGHTON WAY
LAKELAND FL 33813
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, iyped or printed name of r_e};islered agant and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
n
AﬂFIEI.“E N?v:é.o!:; I::EE Iﬁ!ilsoégg 00 9. Election Campaign Financing $5.00 may Bo
er Way 1, 3 will be $550. Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STP . O Delete TITLE O crange (7 Addition | S
HANE RHOADS, RUSSELL W JR NAME =)
staeet aooress | 1220 BRIGHTON WAY STREET ADDRESS 3
crv-stze | LAKELAND FL CITY-5T-2IP S
(4]
TILE [ celete TME [ Change ] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) [ petete TILE e [ Change- [ Addition |-—
NAME™ T T TrTE T e T NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE T cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O pelete TITLE [ change (] Addition’
NAME NAME
STREET ADDRESS STAEET ADDRESS
CnY-8T-ZiP CITY - ST-2IF
TILE . , N [ Detete TILE [C) Change [ Addition
NAME ’ NAME
STREET ADCRESS STRECT AQDRESS
CITY-87-2IP CITY-ST-2IF
12. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(f), Florida Stalutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered 10 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 attachmepisvith an address, with all other like em red. ,
AR @) e = WA fa"‘«'f"ﬂ% LH&EJ 3
SIGNATURE: ORI NRE (Z@B\Bﬁ%—@ , =AY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN& OFFICER OR DIRECTOR Date ¥ Daytima Phone #

UOL LU



