2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2003 8:00 am
ecretary of State

]

DOCUMENT # J35195 5
T
1. Entity Name 04-03-2003 90150 042 ***150.00
C.T.A. ENTERPRISES OF TAMPA BAY, INC.
Principal Place of Business Mailing Address
4195 W US 64 4195 W US 64
# #
MURPHY NC 28906 . _~MURPHY NC 28906__ __ ——
Us us
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #. etc. Sulte. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2740783 Not Applicable
lp Country Zp Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERZEL‘ PAT CPA Street Address (P.O. Box Number is Not Acceptabieg)
PERZEL, LARA PA CPA
3711 TAMPA RD STE 103
OLDMSMAR FL 34677 &y TREES
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
o wi L FILE-MOW!!-FEE-IS $160.00 — - |—— - - - - Py - -
X 9. EI tion C n F
Afer Moy 1,200 Fao wil b $55000 ol b=l ko
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE DP [ pelete TITLE 3 Change ] Addition %
NAME SHOOKNER, ROBERT C. NAME =]
streer anoress | 27 ARTHUR WAY STREET ADDRESS 3
o¥-st-ze | MURPHY NC 28906 CITY-5T-21P =]
T ol
TITLE DST O oelete TITLE O Change [ Adgtion | &
NANE SHOOKNER, JUNE R. NAME
sTREET AbDRESS | 27 ARTHUR WAY STREET ADDRESS .
crv-stzp | MURPHY NC 28906 CiTY-§7-21P
TITLE 1 pelste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE O pelate TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TILE ) [dChangs [ Addition
—hAME e * =NAME——~—" B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-S1-2IP \

of the corporation or the rf
changed, or an an attach

SIGNATURE:

= m.,\ugzumﬁ Ei@ Sec - (e,

empow ed

or trustee empowered to execute this re
h an address, WI her [

)u%

12. | hereby certify that,the information supplied wilh this flllng does not gualify for the exemption stated in Section 119.07(3){1), Flarida Statutes. | further certity that the information
indicatéd on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

3f3)f03  GEs §37-55F

WM’URE ANDTYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

3
m-u—-:nam-.a —

Date

Daytime Phone #

Tln -

|‘

‘



