FILED
2003 FOR PROFIT CORPORATION Jan 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # P01000084740 Secretary of State
1. Entity Name 01-30-2003 90156 007 ***150.00
C&D FACTORY DIRECT, (NC.
Principal Place of Business Mailing Address
6601 ADAMO DRIVE 6601 ADAMO DRIVE
TAMPA FL 33619 TAMPA FL 33519
I — VAR AOERATARA
Suite, Apt. #, etc. Suite. ApL #, ele. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—375 1963 Not Applicable
Zp Country 7P Cauntry 5. Certificate of Status Desired [ fi-;’gqlﬁfg;“”"a'
—— -~ ———@—Name ang Address-of Current' Registered Agent—==—, e 7..Name.and Address of New_ Begistered Agent
Name
ROBNNS, R. JAMES JR. Street Address (P.O. Box Number is Not Acceptable}
101 EAST KENNEDY BLVD., SUITE 3700
TAMPA FL 33602
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW! FEE 1S $150.00 ) - )
N 9. Election Campaign Financin
Aﬁal‘ May 1 2003 Fee will be $559 Go Trust Fund Coitr?bution. ° D f‘.‘lsd.eoclowhgae!ésee
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D J Delete TILE [ change [ Addition
NAME FISCHER, J. JEFFREY NAME
street aoress | 6601 ADAMO DRIVE STREET ADDRESS
crv-st-ze | TAMPA FL 33619 OITY-5T-2PP _
TILE 3 oelsts TITLE [Jchange (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
OY-ST-ZP [ —_— e = RCITYoSTSZP —
TLE [ oelete L O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TITLE O change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

12. I'hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ¢r on an attachment with an address, with all ot ike empowerad.

éﬁ_l\lﬂ@g.- U2 BEDUIRED () Tty /\ s cher’ &v3-lozi-lop?

;{oﬁ)ﬂu‘rsn NAME OF SIGHING OFFICER OR DIRECTOR \ Date Daytima Phona #

SFUITPNG

At

CR2E034 (10/02)



