i

FILED

:
2003 FOR PROFIT CORPORATION ¢
UNIFORM BUSINESS REPORT (UBR) J gﬂ 27at 2003 i%(tmtam ;
1, Entity Name 0 00 O 01-27-2003 90155 038 ***150.00 i
CEM INC.
Principal Place of Business Mailing Address e rmwwsw
3059 JAMAICA STREET 3059 JAMAICA STREET Y K
SARASOTA FL 34231 SARASOTA FL 34231 -
2. Principal Place of Business 3. Mailing Address ”""III m "m "m "m Ill“ IIm"m "m IIII( mll ”I" Im III{
Suite, Apt. #, etc, Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65097%75 Not Applicable
= LIP | —Counr —Zip == o QO oo . 5= Cantificals of SIats Deswed‘-—E—-- 58.75.Addmcnal —
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STODDARD, BILLY JOE Street Address {P.Q. Box Number is Not Acceptabla)
3059 JAMAICA STREET ,
SARASOTA FL 34231 i
_," City Zip Code
- FL
\B. The above named entity submits 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 i
Signhature, typed or printed name of registered agent and title if applicable. (NQOTE: Regristered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘
.. Eiection Campaign Financing.... ¢ $5.00- e
- -After May. 1, 2003 Fee will be $556.00 pomm o - L s 3ma s - L o e IR Sy COF:'IIF%UUOH 'g Dﬁ: .?c;jdgﬂohgzife
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
THLE P [ Delete THLE ] change [T Addrtion S_
NAME STODDARD, BILLY JO NAME 18
sTReer apoRess | 3059 JAMAICA STREET STREET ADDRESS 3
CITy-$7-2IP SARASOTA FL 34231 GITY-ST-2P g
ol
TITLE 3 Delete TITLE ‘ O crange [ Addition &
NAME ' ' NAME .
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P _CITY-ST-2I___. e L 1
TITLE " [ Delgte TITLE ‘ ) Change  [[] Addition
NAME o NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-2IP ) gITY-S81-2F
TITLE . L O Delete TITLE O change ] Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O tejete TITLE [OJchange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7iP
TILE [ celate TITLE [J Change  [J Aduiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S§7-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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, Floida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

[~ P2~ 3 Tor-55% - 3 Pos

Data Dawtime Phone #

SIGNATURE:




