2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # P92000012383 - Secretary of State
1. Entity Name 02-04-2003 90070 043 ***150.00
CEP INVESTMENTS, INC.
Principal Place of Business Malling Address v —— - — -
7709 SR. 52 7709 STATE RD 52 - e :
BAYONET POINT FL 34667 BAYONET POINT FL 34667
- - 1A O
2. Principal Place of Business 3. Mailing Address e
Suite, Apt. #, etc. Suite; Apl. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE' Number Applied For
59-3 162460 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - = o N — —————— T :
PREVATT, CLARENCE E. JR Strest Address (PO. Box Number is Not Acceptable)
AUR il
6313 JACQUELINE ARBOR
TEMPLE TERRACE FL 33617

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 chligations of registered agent.

SIGNATURE -
Signature, typed of printed nama of registered agent and lite it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE Row!!! FEE l_s $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contfibution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. . OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Ghange [ Addition
NAME PREVATT, CLARENCE E. JR NAME
smreer aocress |6313 JAGQUELINE ARBOR STREET AUDRESS
arv-st-ze | TEMPLE TERRACE FL CiTY-ST-2IP
THLE ST OJ Delste TITLE Ol Change (] Addition
NAME PREVATT, ELAINE _ NAME
streer aohess |6313 JACQUELINE ARBOR STREET ADDRESS
orv-st-zp | TEMPLE TERRACE FL CITY-5T-7IP
AITLE .= Cloetete - . § TME A e o e o . LdChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CiTY-5T-21P CITY-ST-ZP ] .
TINLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21F CITY-5T-2P
TINLE _ O Delete - e ) . : [ Change © [ Addition
NAME NAME e o
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CTy-5T-2P
TITLE o . * [ Delete CTRE . st - .. Ochange ([ Addition
NAME : NAME - * - B -
STREET ADDRESS STREET ADDRESS i
CITY-S1-21P CITY-57-7IP

12. | hereby certify thatthe information supplied with this filing does nol qualify for the exemption siated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustae empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachrﬁ ith an address, with all@ke empowerad.
s

AN BED  J-d2-073 725 843-3700.

SIGNATURE: 57, 57!

IélGNATuRE AND TYPED OR PRINTED NAME OF SIGNING Fncsn OR DIRECTOR

CR2E034 (10/02)




