- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M66893

1. Entity Name

CEMCO MARKETING, INC.

Principal Place of Business Mailing Address

FILED
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90033 050 ***150.00

555 LONGWOOBHARKHAITROAD A-O-BON-I53008
~BANFORB-Fi-027 us !
Us
4 Flopida Deenel 44 N Elorida Asenue
Suite, Apt. #, etc. ul'te._Apt. # atc. 00 NCT WRITE IN THIS SPACE
wite € Wike ©
City & State City & State 4. FEI Number Applied For
e De LQ.V‘J 59-2873632 Not Applicable
Zip Country Zip ) Country . o ‘ $8.75 Additional
331 RD UO l \L%i o 32 - Q:b \,0’ U.jL\C\_ 5. Certificate of Status Desired Ol Fee Required
- 6. Name and Address of Current Registered Agent — - - ——=z7..Name and. Address of New Registered Agent _ . ~_ - -
Name

DEWITT, SHERRI K.
243-WEST-PARK-AVENDE
10

Street Address (P.O. Box Numbey is Not Acceptab!
» '[1 0

WINTER-PARICFE-32780-

CBﬂJa.ﬁd o

FL

Zip gzsego. I

8. The ahove named entity submils this statement for the purpose of changing its registered office or registered

SIGNATURE

agent, or both, in the State of Florida.

Signature, typed or printad nama of registered agent and ttls If applicable

{NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects ¢ do so.

(See criteria on back)

O

FILEE NOW1! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribulion,

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE ST [ Delste e O change [ Addition | §
NAME MCFALL, KAREN A. 29432 Paplial | 2
STREET ADDRESS ..D eLGJ’d Fl STREET ADDRESS g
CITY-ST-2IP SANFOR,B,& BJﬂj.D CITY-57-2IP

T
TITLE p E Delete TILE [ Change ] Addition | <
NAME MCFALL, CHARLES E. 443 Paptint | nae
STREET AUDRESS | 444-N~ORANGE-RVERUE #1700 Delard Fl STHEET ADDRESS
CITY-ST-21P m 3 :—Lab CITY-ST-ZiP
mLE T T O Datete ~~ TITLE - - -3 Change ~[3-Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TITLE O Detete TmE O change (1 Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z2IP
TE [ Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE O relete TLE [0 change ] Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 f

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

SIGNATURE:

A= e

]300 Gpy- 740 24 vo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOH

M Date Daytime Phone ¥




