2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000018992 Secretary of State

CSO INDUSTRIES, INC. ‘ (05-24-2002 91280 008 ***150.00
Principal Place of Business Mailing Address

2787 ENTERPRISE AD EAST #12 2787 ENTERPRISE RD EAST #12

CLEARWATER FL 33759 CLEARWATER FL 33759

T8 e St Ky On B T W . iy Ga Bl -

- RV

lte. Apj. #, etc. q U Sulle, Apt. # etc. { ” DO NOT WRITE IN THIS SPACE
g (00 0O ,
City & State City & State 4. FEI-Numbet . i Applied For
"ﬁﬁw AP0 éy “Tormloa ‘3,0 Ef: - s Nat Apglicable

AN = Qo ol TN TR~ WL = e
o J Pfumm! o -] ﬂz"” ¥, s Mt iR teiea [0 $8.75 Aditional

..35 (o D ,} %?5(90 f) M"' o Fee Required

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

Name /U / 74 Y

OWENS' CHARLES St Street Address (PfO. Box Number is Not Acceptable)
2787 ENTERPRISE RD EAST #12
CLEARWATER FL 33759
City FL Zip Code

% 8. 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.

SIGNATURE C’/ﬁfz-gf LC(’)WQASﬂ- /W L]/%!O?’

< Signatura, typed or printed name of ragistered agent and title if applicable. _ {NOTE: Registered Agent signatura reguired when reinstating} DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOW!l FEE iS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution O Addad to Fezs
(See criteria on back} N Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ change ] Addition
NAME
STREET ADDRESS

TITLE D [T Detete
NAME OWENS, CHARLES S Il
staeeT aookess | 2787 ENTERPRISE RD EAST #12

CITY-ST-2IP CLEARWATER FL 33759 CITY-ST-2)P
TITLE D ] Delete TITLE O change [ Addition
NAME OWENS, DOROTHY K NAVE

STREET ADDRESS

seeT a00REss | 2787 ENTERPRISE RD EAST #12

- cmy-s7-2F - CLEARWATER-FL 33759 S ~ ' - CiTy-sT-2P oo AmsTl e - B -
TITLE D [ pelete TITLE [ Change [ Addition
NAME OWENS, KATHY M NAME

STREET ADDRESS

STREET ADCRESS | 7501 142ND AVE #410

CITY-ST-2P LARGO FL 33877 CITY-ST-ZIP

TITLE O pelete HILE 1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2

TIILE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cfficer or director
of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SZ0-02  §/3-3507835

Data Daytime Phona #

May 24,2002 8:00 am

CR2EQ34 (9/01)




