2003 FOR PROFIT CORPORATION
~UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

M66893

CEMCO MARKETING, INC.

Principal Place of Business

Mailing Address

“THNORTH-FEORIDA-AYENUE— —VT3 NORTH FLORIDA-AVENUE
“SOTETT -BHFE-C
DEHHB—FHQJQO—- —DELAND-EL32720,
us
2 Pnnc | Place of Business 3. Mailing Address
\ Dt IV? Wood Level Bind Same

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 92204 037 ***150.00

NRAREAREEAR MR

[J CHECK HERE IF MAKING CHANGES

DEWITT, SHERRI K.

ORLANDO FL 32801

111 NORTH ORANGE AVENUE #1700

e 210
City & State City & State 4. FEI Number Applied For

—DP Lﬂl\d 2 Fl 592873532 Not Applicable

Zi C Zi C .

g zountry ® ountry 5. Certificale of Status Desired O $8.75 Additional

5 27 20 AN AW Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ST T
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
- Signature, typed or printed name of registerad agent and tile it applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 W
‘ : 8. Election Campaign Financi
| atray 1,200 o il be SEA00 Socton Carvan res ) $5.00 i o
“ Make Check Payable to Florida Department of State '

?

10. OFFICERS AND DIRECTORS l 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE ST 3 Delete TITLE [ Change [ Addition i\l‘?
NAME MCFALL, KAREN A. NAME =
streeT ADDRESS | 2843 PAOLLINI STREET ABDRESS g
GITY-ST-2IP DELAND FL 32720 CITY-5T-2IF g
TITLE P [ Celete TITLE [ change [ Addition %
NAME MCFALL, CHARLES E. NAME

STREET ADDRESS | 2043 PAQLLINI STREET ADDRESS

cre-st-zr | DELAND FL 32720 CITY-S7-2IP

TILE O Gelete Tine (] Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST-2IP CITY-ST-2IP

TinLE O Delete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF OTY-ST-ZIP

TILE O belete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-2IP

TITLE [ Detete TITLE [O Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-ZIP

SIGNATURE:

indicated on this'report or supplemental report is true an

A IR REQUIRE

12. | hereby certify that the information suppliec with this filin é.] does not qualify for the exemption stated in Section 119.07(3%i), Fiorida Statutes. | further certify that the information
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 1 if

<¢hanged, or on an attachrment with an address, with all cther like empowered

Y~-2803 e 2 RUYD

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #




