2003 FOR PROFIT CORPORATION

FILED
Apr 03, 2003 8:00 am
ecretary of State

31

PngN?MENT# P02000035076

COMMERCIAL RESTAURANT EQUIPMENT REPAIR, INC.

UNIFORM BUSINESS REPORT (UBR)

03-03-2003 90413 033 ***150.00

A

Principal Place of Buslness Mailing Address
2266 GURTIS DRIVE 2266 CUHTI*S-WNE e ‘-; » _7‘-“"1;',".‘5,;_’,.' ‘?1...
DELTONA FL 32738 DELTONA U278, PRI -
2. Principal Place of Business 3. Mailing Address_ BT “"""’ m Ilul ”I“ ||"| ""I "m I|||| m" IMI “m |"|| II" |"|
Sui1a, ApﬁlA #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
Cily & State City&State  __ _ - 4. FEL Number Applied For
=TT ) O?— O‘Fgg\- ’ !OC{’ Not Applicable
Zip Country Zip ;o . Country : . . $8.75 Additional -
{ . 8. Certificate o_[fs’tatus Desirad 0O Fer Roquired
_= _B..Name and Addrass of Current Registered Agerrt N ._7._Namo and Address of New Registered Agent .
T e e T o Namer T T 3 gyt
R~ VL S~ s LNl S - -‘-'-7 2] [Py - Y = & L i yur—ty 8 =
LOVETT, AMOS . Strast Address (P.O, Box Number is Not Acceptable}
2266 CURTIS DRIVE -
DELTONA FL 32738
Cily e Zip Code
FL |’

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registerad offica or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

SIGNATURE

Signaturs, typed or printad narme of regrsiored sgent and i il applicatia -

{NQTE: Ragisierad Agem signature requined whon nanstating)

OATE

FILE NOWI!! FEE IS $150.00

A Atter May 1, 2003 Fee will be $550.00

Make Check Payable te Florida Department of Siate

g
e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 way 8a
Added to Fees

10, Ve QFFICERS AND DIRECTORS 11, ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVS o 3 Delete e Ochange [ Adcition | &
mve . | LOVETT, AMOS NAME 2
staert aoofess | 2268 CURTIS DRIVE - STREET ADDRESS - 3
GITY-ST-2IP DELTONA FL 32738 CiTY-81-7P b
me ; O Delele e . Octee [ Addilin %
NAME ) , NAME

STREET ADDRESS H STHEET ADDRESS

ciry-st- ¢ . Furestze :

TTLE O belete _J me [dcrangs [ Addition

RAME = B S N W MY oo _TNA"I:L;—/-:, O S R R
STREET ADDRESS -~ e ST AR e e o P - —1—-
CIFy-ST- 29 - cy-51-2P ~ -

TmE 1 Delete T Ochange [ Addition

NAME NAME ~

STREET ADDRESS STREET ADDRESS

Cary-$t- 2P CITY-31-2P e

TTLE 7 Delete TILE - 3 Change ] Acdition

MAME WAME

SIREET ADDAESS =" N STREET ADDRESS

ChvY-g1-2P CirY-1-2P

T O oewete e CIchange [ Addition |
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI-21P €ITY-ST-2P

of the corporation or the receiver or trustes empowered 1o execule

.. changed, or on an attachment wilh ga-eUarass, with all other |i poweared.

SIGNATURE:
L

12. | haraby certity that the information suppliad wilh this filing does not qualify for the exemption stated in Section 119‘07}'3)6), Florida Statutes. | further certify that tha information

Indicated on this report or supplemeantal report is true and accurate and that my signature shall have thg same legal e
is repon as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

acl as if made under oath; that | am an officer ¢r director

Caytinng Phona #




