2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 21, 2003 8:00 am

DOCUMENT #  J78604

COMMERCIAL LONGLINERS, INC.

Principal Placé of Businass
% SYLVIA SHEARER

26 1/2 NORTH CAUSEWAY DRIVE
FT. PIERCE FL 34945
us

us

Mailing Address
4380 GATOR TRACE LANE

FORT PIERGE FL 34982

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc,

ecretary of State

04-21-2003 90544 046 ***150.00

EHTEREIRIIRSCARE RGN

[J CHECK HERE IF MAKING CHANGES

SHEARER, SYLVIA J
2307 CANOE CREEK LN
FT. PIERCE FL 34981

3 ! '

City & State City & State 4, FEI Number Applied For
59—2820353 Not Applicable
j p— | oCountry e o iDL Count o .
’ P Y s i AP s ] OVTY, ~— —|~5, :Cartificate of Status Desired = [5]Fesme $8 75 Additional ____
‘ Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0O. Box Number is Not Acceptabla)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemenl for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mzke Check Payable to Florida Department of State

9. E'ection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DP [ Delete T (] Change [ Addition
NAME SHEARER, SYLVIA NAME

streer aporess | 4380 GATOR TRACE LN STREET ADDRESS

ev-se-ze | FORT PIERCE FL 34982 CIY-ST-2IP

TITLE v O Delete TITLE [ Change [ Addttion
NAME BLANKENBAKER, CAROL NAME

streeT anoress | 1054 PULITZER RD STREET ADDRESS

ov-st-2p - VT, PIERCE FL-34845 = oon o SR 10 21 . . .
TITLE DST O Delete TILE O change ] Addition
NAME COZINE, GLORIA JEAN NAME

streeT anoress | 4380 GATOR TRACE LN STREET ADDRESS

CITY-ST-2IP FORT PIERCE FL 34982 CITY-5T-7IP

TITLE [ Delete TILE {(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-57-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OIFY-5T-260 CITY-ST- 7P

THLE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP /\ : CITY-ST-ZIP

12. 1 hereby certify that the infar
indicated on this report of supyplemental report |

changed, or on an attachlnent Yith an addrefs, with lf

SIGNATURE:

of the corporation or the feceivir or trustee empfsoweres to

tion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
a accurate and thal my signature shall have the same legal effect as if made under oaih; that | am an officer or director
ireport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dl arlenbotied ~¢-’|% 03, 772-Yel -

SIGNATURE AND TYPED OR PR

[ NAME OF SIGNING OFFICER OR HRECTOR

Data

Daytne Phone #

b
<

CR2E034 (10/02)

i




