2001 UNIFORM BUSINESS REPORT (UBR)

02-07-2001790142°012 *%150,00

DOCUMENT # PO0OG0Q0110699 :720{3001{.0:69@
1. Entity Name ) E"" o b
COMMERCIAL AUDIT SYSTEMS, INC. v
0l FEB-7 AMI0: L2
Principal Flace of Business Mailing Address
POST OFFICE BOX 177 POST OFFICE BOX 177
YANKEETOWN FL 34498 YANKEETOWN FL 34498
TS T R IACRE
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Appiied For
) £§% - 365/ Not Appiicabla
Zp Country Zip Country 5. Certificate of Status Desked [ fg'gesq m‘“’“a'
6. Name and Address of Currerrl Reglstered Agent ' 7. Name and Address of New Registered Agent
e i e N _ ) _
r;':lsnm: E [%RSIH?VE Street Address {P.O. Box Number is Not Acceptable)
YANKEETOWN FL 34498
Gity o FL [ 20 Codo

8. The above named entity submits this statemant for the purposa of changing iis registered office of registerad agent, or both, in the State of Florida,

SIGNATURE & A Creta D an aconen Progldens— 2-45052/ of
Signatvre, DA Ld

‘nme oF registered sgunt and tue if appiicabio. (NDTgrRog snwec Agent signanre reciired when rnpating)
9. This corporation is eligible to satisty s intangible FILE NOWI!! FEE IS $150.00 10, Floas .
Tax filing requirgment and elects to do so. After MAY 1, 2001 Fea wiil ba $550.00 . ﬁﬁﬁ:’ﬁﬂﬁg’;’;‘fﬁu’;ﬁmg | s, dsc'eoﬁoh,ﬁ:zfe
{See criteria on back) : ﬁ Make Check Payabie to Department of State

1. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 1 petete me Pregide~ - [0 Change  [3keaiton
NAME NAME Crees LD Anes e
STHEET ADDRESS : smeiooness | 4TS Rttans e Rt
QY- §1.2P CITY-ST-2P Ymkoul-oa-h y e 399 rd
TITE : [ Detete e ] Tremsanm . [l Change  CyesBidhion
HAME ‘ NAME Clons QD onvih o/ e,
STREET ADDRESS STREET ADDRESS " Fe5 ﬂ.;"‘ﬁnh&» wée_,
CIFY-ST-2IP CIY-ST-2IP W““‘W\/ - 3 414.{"?
e O Dslete i Sea oty Ol Crangs Cdsiion
NAME- o= S fotmmr s e L e o e A= < NAME e -Or\ib“"@é’\“wm“ﬂf‘r-"— P
. TREET ADDRESS . STREFT ADDRESS TS YerremFRIA R arslde Or
CIFY-ST-2P CIY-ST- 2P Yorn Keadourn, Sie 394 P
FIRLE O pelete TmE [ Change [ Addition
AME . NAME ’
STREET ADDAESS STHEET ADDAESS

- S1-2p ¢iY-ST. 2P

e 3 Delete THLE : [ crange [ Additicn
NE ) NAME

‘TREET ADDRESS . | sreeT ADDAESS

Y-51-26 CITY-ST-2P

nE 7 Detete TIE [ crange [ Addition
AME NAME

TREET ADDRESS STREET ADDRESS

TY-51-29 CITY-S7-2P

5. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3xi), Florida Statutes. | further centify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under. oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to executa 1his repor as required by Chapler 807, Floriga Statules; and thal my name appears in Biock 11 of Biock 12 it

changed, or on an atiachment with an addrgss, with all other (lke empowered. .
' - . . Progr oferr?—
JIGNATURE: = Cruy Qisvensn F3p57e,
SIGNA TYPED OR PRINTED NAME OF SIGNING OFFICER OR tmTeeTOR “Date T T . Daytme Phona #

a\‘{b ?

U

CR2E034 (10/00)



