FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT # P00000010475 ecretary of State

1. Entity Name 04-30-2003 90132 013 ***150.00

CNPS, INCORPORATED \/ : :
Principal Place of Blsiness Mailing Address

16 POST ROYAL WAY\ 16 POST ROYAL WAY

PENSACOLA FL 3250t : PENSACOLA FL 22501

£ " ANERARAAR A AR

2. %mqpa\ PIaceéBas& ?S‘;bv Qd 3.§juiaggg.diess() (] ,‘e 6 b E! |

Sulte, Apt. #, etc. Sulte. ApL. #, etc. W, CHECK HERE IF MAKING CHANGES

Qiffon, P [ QiThn [ [~ wwes e

2'93257‘) 0 ﬁrlusy A @7\5“’) b ! CO”['fj’s A 5. Certificate of Status Desieed (] Ei'gfq L‘:f:‘;“c’"ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S T T e T T R e - — —-Name T - h = - —
HOVANES'AN' JOHN G Street Address {F.O. Box Number is Not Acceptable)
5951 OGLESBY RD. - i
MILTON FL 32370

City FL Zip Code

8. Tha 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 registg¢redfagent,

e G O e = John C- Hyvanes jun Ll-lzuloa

%na{u&sea or printed name of registered agent and title if appicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE

FILE NOWN! FEE IS $150.00 . o

Aﬂefk‘av 1,2003 Fee will be $550.00 e e e [ 35,00 ey e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIREGTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e GCS W oelere TTE Ol change T Acdition
NAME mVANESIAN, ARCHIBALD JR NAME
seer anoress | 16 PORT ROYAL WAY STREET ADDRESS
orv-s-oe | PENSACOLA FL 32501 CITY-S1-2IP
TITLE CEOP O Defete TILE [ change [ Addition
NAME HOVANESIAN, JOHN C NAME
sTreeT aporess | 5951 OGLESBY RD. STREET ADDRESS
CITY-ST-2P MILTON FL 32570 CITY-ST-2IP
TITLE Towe e+ - e =[Fpefeter—= <R AMLET T - e T s s om s e o T -[JChange  [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
TITLE : O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ celete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51- 2P
ILE O pelete TITLE [JcChange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS . \
CITY-5T-2IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 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 direcler
of the corporation or the receivef or tfustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment With gn address, with ail other like empowered.

sianaTURE: L CHIBTRE ZEQUIAETshn (. Hovanesian 4l [03_gs-tas-tag

SIQNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



