FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # - P92000013457
1. Entity Name 05-07-2003 90151 002 ***150.00
CPI INTERNATIONAL, INC.
Principal Place of Business Mailing Address
728 E TRINDAD AVE 728 E TRINIDAD AVE
CLEWISTON FL 33852 CLEWISTON FL 33852
- . TR PR
2. Principal Place of Businass 3. Mailing Address

Sulte, Apt. #. ste. Sule, ApL. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apptied For

65—0383347 Mot Applicable

“ip Country Zip Country 5. Certificate of Status Desired [ ?ese.g?q L:;\t?edéiional

ST "6, Nameé and Address 6f CuFrent Registered Agent~>= "~ == ° " ™ 7."Name and Address of New Reglistered-Agent
Nameg
SWINDLE, JAMES na Naun
’ Street Address (2.0. Box Num“r is Not ccepta
812 BAY BERRY LOOP - SR e . T
CLEWISTON FL 33440
/ “llewston FL | $<Fio

8. The above.zn_ﬁed entity’slibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the @ns of regjgigred agent .
SIGNAT! - - '2'{'1!05

'pignature, typad or printed name of ragistared agent and litke it applicable, (NOTE: Registered Agent signature raquirad when reinstating) DATH

//FILE NOW!l! FEE IS $150.00 . o
After May 1, 2003 Fes wil be $55000 - et e 0 o 35,00 oy e
Make Check Payahle to Florida Department of State
0. .. CFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Delete TLE : mange [ Addition
NAME . - SWINDLE, JAMES ~ - ’ NAME '
sraeeT anpress | 812 BAYBERRY LOOP ' sreeraoeess | YO Bz 25271
arv-size | CLEWISTON FL 33440 ovstze | Qevsveron, 1 2RO
TITLE [ pelete TTLE Ol change  [J Addition
NAME -7 . NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
Wi T T e e e g e -l - = 7w e === FleCiange = ~ (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TITLE [ Detete TTLE [ change [T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelste MLE [ Change ] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiesféntal leport is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation of the recelwer or trusfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name aopears in Block 10 or Block 11 if
changed, or on an aftachmg Address, with all other like empowered.

SIGNATURE: ##ATURE REQUIRED anlo’v 3A9%HN |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR bate ¥ Daytime Phens #

r

AY  SSHOLPD

CR2E034 {10/02)



