2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

C.E. CUNNINGHAM INC.

P01000068527

g

Principal Place of Business

8090 61 WAY NORTH
PINELLAS PARK FL 33781

Mailing Address
8090 61 WAY NORTH
PINELLAS PARK FL 33781

2. Principal Place of Business

.3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90056 024 ***150.00

AL TR

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEi Number EB ' Applied For
59—3757 Not Applicable
i Zj Countl iti
Zip Country s ouniry 5. Certificate of Status Desired O ?ese';g‘l??;"m"al
6. Name and Address of Current Registered Agent ) ‘7. Name and Address of New Registered Agent™ -
Name

KILROY, JOANNE E
13881 DOMINICA DR
SEMINOLE FL33776 .

E Qunmnq\f\am

Sféﬁergs (P.&Eicg@uﬂ_) ‘§N¢t Acceplable)

CityP\’f\E’ \h::?mr k

FL

Zip Codg '

i f registereghagent,

_J/MWM/‘j

rthe purpose of changing its registered office or registered agem or poth, in the State of Flarida. | am familiar with, and accept

ot

%

nv

Slgnature lyped or printed namae of reguslered agent and litle if anplxcahle (NOTE Registered Agent signature required when reinstating) DATE /
l/
AﬂF";JE Nowit _FEE I,S $150.00 9. Election Campaign Financing $5_0[] May Be
. er May 1, 2003 Fe_e will be $550.00 . Trust Fund Contribution. Added to Feas

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS ANMD DIRECTORS IN 11

TIILE D ) ] Delete TALE [Jchange ([ Addition g_

NAME CUNNINGHAM, C E NAME =

stReeT aooaess | 8090 61 WAY NORTH STREET ADDRESS 3

crv-st-ze | PINELLAS PARK FL 33781 CITY-$T-21P 2
o

TITLE [ Detete TITLE [ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S1-2P CITY-ST-7IP

T T T oo T ODeee e T < T ST C[change [ Addition |-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIMLE 2 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O velete TILE [CIChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incticated on this repart or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or directar
of the Corporatlon or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

all other like empowered. /

Date

Daytime Phone #




