FILED
2003 FOR PROFIT CORPORATION . May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #  P02000087530 Secretary of State

1. Entity Name 05-01-2003 91006 048 ***150.00

CENTRAL FLORIDA LASER SCREED, INC.

Principal Place of Business Mailing Address

711 NW 23RD AVENUE SUITE 3 11 NW 23RD AVENUE SWITE 3

GAINESVILLE FL 32609 GAINESVILLE FL 32609

S — B DR
Suite, Apt. #, etc. Suite, Apt. #, etc. . HECK HERE IF MAKING CHANGES

: PM{@L \/%é —

City & State City & State 4. FEI Number pplied For
\J_Q IA\o.Vi'ad m ' Hf - \BLL(D (am Not Applicable
Z%DLH ‘-I g/é CDUFYS W Zip Country 5. Certificate of Status Desired [ ?Sﬁ gfqgfgc'l"c'"a'

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

: = ot S . Todd.

Street Address {P. 0. Box Number is Not Acceptabm

AVENUE SUITE 3 VYoo wliam S

Leos éwr \ 'F‘l —
: | o FL | 3054z

8. Thé above named entity submiis this statement for the purpose of changing ils<egistered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accent

'r;i.‘abligations of registered g
e s
: (.28-02

SIGNATURE ™
t o, Signature, typed or printed name of ragistered agent and litle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW1!1 FEE IS $150.00 i o
. . Elect F
Atier May 1, 2003 Fee wil be $550.00 B eerina oo O Sty 2
Make Check Payable to Florida Department of State '

10. w7 COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me  TED 1 patete TE [ Change [ Addition
NAME TODD, CORBITT S NAME

sTReET ADDRESS | 1460 WILLIAM STREET STREET ADDRESS

CITY-ST-7IP LEESBURG FL 34748 CITY-51-21P

TImE D [ Detate TITLE [ change [ Additien
NAME SIMMONS, JAMES G. NAME '
STrEeT ApoReSS | 16351 NE 55TH STREET STREET ADCRESS

CITY-ST-2IP WILLISTON FL 32696 CITY-ST-7IP

me ..-.{D _ .. R N TInLE _ Ol Change [ Acdition
NAME POWELL, BOBBY JOE JR NAME

STREET ADDRESS | 711 NW 23RD AVENUE SUITE 3 STREET ADDRESS

CITY-ST-7IP GAINESVILLE FL 32609 CITY-81-2P

TITLE b [ Delete TTLE [ Change [ Addition
NAME MOORE, TERESA ELLEN NAME

STREET ADORESS | 24842 BARTRAM ROAD STREET ADDRESS

CITY-§T-ZiP ASTOR FL 32002 CITY-ST-2P

TLE O Detete e Clchange [ Adciton |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CITY-ST- 2P

TILE O Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 ofticer or director
of the corporalion or the rectiver or trustee empowsred to execute this required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agel@ss, i all other like &

SIGNATURE: ___ S Y_18-03  35.3u-95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Data Daytimg Phone #

N eoo0900

CR2E034 (10/02)



