2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Enlity Nams

C/LGB, INC.

PO0000115657

Principal Place of Business

Mailing Address

FILED
Mar 12, 2002 8:00 am
Secretary of State

02-04-2002 90341 037 ***150.00

12100 COBBLESTONE DRIVE 12100 COBBLESTONE DRIVE - ]
BAYONET POINT FL 34667 BAYONET POINT FL 34667
2. Principal Place of Business 3. Mailing Address !
Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & Stale City & Stale 4. FEI Number Applied For b
58-3692001 Nat Applicaiie i ;
Zn Country Zip Country y ) $8.75 addtonal i
5. Certificate of Status Desired ] Fae Raquired ‘
6. Nema and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent !
_ _ ——e e Name
~ KENNEDY, JAMES RJR. . — - e — o e e = Sreal Address (P.0. Box Number is Not Acceptable)
856 2ND AVENUE NORTH
ST. PETERSBURG FL 33701
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing Its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sipranture, bypad OF printed name of ragisterad agent #ad tiua ¥ applicabe, (NOTE: Regisierad Apant Eignaius reguiret when reinstallng) DATE
9
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE Ig $150.60, .- 10 . aian Fi . ]
Tax filing requirement and elecis (0 do so. After May 1, 2002 Fee wi .00 i 553'2:"?&“2“’,?&,”,,:2 neng fdiﬂo';‘gf"
{See critaria on back) . Make Check Payable to Dapartment of State - ©
1", GFFICERS AND DIRECTORS 12 ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE [pSTD s ] Delete me O Charge O Asditien 5§
HAME BONASERA, LINDA G NAME 2 {
s aoovess (12100 COBBLESTONE DRIVE STREET ADDRESS 24
erv-st-20 [BAYONET POINT FL 34667 CiTY-ST- 2% g ?
i
TILE 2 Delete TILE O change [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-St-2 CY-§T-2F )
i
TME [ oeletle TTRLE _ [] Changs  [J Acdition
NAME - NAME T T
STREET ADDRESS . STREET ADDRESS _ L } 1
OIS TT o = | LSS ;
TILE O Delete me (0 Change [ Acdition !
NAME NAME F
STREET ADDRESS STREET ADDRESS 1
CITY-5T7-2P GiTY-51-21P
TTLE O pelete e O Change [ Adgition
NAME NAME
STRELY ADDRESS STREET ADORESS
CITY-ST-2P CATY-S1-2P
TME O oelete THLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTr.ST-2P CITY-S1-2IF

13. | hereby certi

indicated on this report or supplemental report is true and accur

of the corporalion or the recei
changed. of on an attachm

SIGNATURE:

that the information supplied with this tling doas not qualify for the exemption staled in Section 119.07&3){0. Florida Stalules. | further cerlify that the intormation
ate and that my signature shall have the same lagal eftect as if made under oath; that | am an olficer or director

t OF trustee emgowered to éxegute this repor! as required by Chapter 607, Florida Slatutes; and that my name appaears in Blogk 11 or Block 12 if

t with an acldress, with all other like empowarad.

SIGNATURE REGQGUIRED

X 7R~

SIGNATU TYPED OR PHINTEDN_If }F SIGHING GFFICER OR DIREGTOR

Dayume Frone ¢
P

/@fmmz/m,

/ c9/ o?é'AD
7 P/

56801



