2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J786@4 ~._. Secretary of State

Mar 25, 2002 8:00 am

AY 2841850

1. Entity Name
COMMERCIAL LONGLINERS, INC. 03-25-2002 90142 019 ***150.00
Principal Place of Business Mailing Address
% SYLVIA SHEARER:- 4380- GATOR TRACE LANE
2641[2'N9RTH-QAUSEWAY-DRIVE FORT PIERCE FL 34982
FT. PIERCE FL 349465 < us S o I
2. Principal Place of Business 3. Mailing Address )
- Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN 'I"HJS SPACE
City & State City & State 4. FEI Number Applied For
59-2820353 Not Applicable
e Country zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent i e e T ‘Name and Addreas of New Registered Agent = ~
- T T T Name
S R’ SYLV!A J Street Address {(P.O. Box Number is Not Acceptable)
2307 CANOE CREEK LN -~
FT. PIERCE FL 34981
Jpe City Zip Code
. AL FL

-

SIGNATURE

Ure. typed or printed name of registerad agent and title if applicable. (NOTE: Registerat Agent signature fequired when reinstating) DATE
9. This g_orporatiqn is eligible to satisty its Intangible FILE NOWI!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O Add-ed o Foes
(See criteria an back) b:A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 _
TITLE [ 2 [ Deleie s Ol change [ Addition | &
NAME SHEARER, SYLVIA . NAME =]
staeer aocress | 4380 GATOR TRACE LN STREET ADDRESS 3
arv-st-ze | FORT PIERCE FL 34982 cIy-S1-2P @
TITLE DV (3 Delete TITLE Ol Chenge [ Addition | 65
NAME BLANKENBAKER, CAROL NAME
smaeet acoress | 1054 PULITZER RD- , - STREET ADDRESS
arv-stoe | FT,PIERCE FL 34045 CITY-ST- 2P
STHLE == DET-—~ -2 - e = Flpgenc - ¢ ffrImME T - H e it - - [JChange = {_] Addition
NANE COZNE, GLORIA JEAN NAME
streeT Acoress | 4380 GATOR TRACE LN STREET ADDRESS
orv-st-zr | FORT PIERCE FL 34982 - ciy-51-zp
TITLE . ) _ O elete TITLE [ Change  [[] Addition
NAME T TG e ] NAME
SREETADDRESS |~ . . P STREET ADDRESS
CITY-§T-21P . :,.-'«.-‘_-{’-: ERNRRY CITY-$T-2P
TLE % ' [ Delste TITLE ' O Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE ) O pelate TITLE [dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - [\ CITY-57-2IP

13. | hereby certify that tHe infprmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this repgrt or gupplemental 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
of the corporation or fhe rekeiver or trustee empowergd to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aachmant with an address, with gL other like empowered.
VP, alioJos  Huwl-R0F

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale[ Daytima Phona #

o

Py el




