2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
P93000057652 '

ROBERT H. BROWN, JR. ADJUSTING AND PROCESS SERVI

DOCUMENT #

1. Entity Name

CE INC.

Principal Place of Business
4811 26 AVE W
BRADENTON FL 34209

us us

Mailing Address
4811 26 AVE W
BRADENTON FL 34209

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90176 007 ***150.00

TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
Not Applicable
650430638
i i Coun
Zip Country Zip ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - s———a- _l e 7.-Name and Address of New Registered Agent _ _, _ .
Name

BROWN, LESLIE L
4811 26TH AVE W
BRADENTON FL 34209

'

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Cede

8. The above namad entity, subnifit
the obligation$ of regisfered aheny.

4 WX~ 2R

d/22{02

his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable,

(NOTE: Registered Agent signaturg required when reinstating)

DATE

FILE NOW1! EEE IS $150.00
% AHter May 1, 2003 Pee will be $550.00

8. Election Campaign Financing

$5.00 May Be

- Trust Fund Contribution. Added to Fees
Make Check Payab!e to Flduda Department of State
210. - L QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 5 T - O Celete TITLE s, T ‘ﬂ'cmnge [ ddition
NAME. * " BROWN LESEE L NAME
STREETADORESS 4811 26TH AVEW STREET ADDRESS
cry-st-at . [BRADENTONFL™ CITY-ST-ZIP
TITLE VPST ?\gema TITLE \’_ gchange “B& Addition
. T
NAVE BROWN, ROBERT H il NAME Bonr\y ys
STREET ADDRESS {3708 27TH AVE W STREET ADDRESS | Lo H (& ‘r"
omv-st-2P | BRADENTON FL CITY-ST- 2P Br M.\-g»\ . qu
TME R sy - - . [ pelete TE & wome | u s wwr - . - . [Ocnange [ Addition
HAME Bonn : N ) NAME
streeT ancress | )Y -l e STREET ADDRESS
CITY-ST-7Ip A 4209 CITY-5T-2P
THLE O pelete TIMLE [ change  [2] Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE 5 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TTLE (O Delete TILE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GITY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerufy that the information

indicated on this report or supplemental r

ort 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 rustfe ¥mpowered 1o exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anaddr

LS

SIGNATURE:

s, with all other like empowered.

REVESLE B mow0n

/31 /03

Q4| 192 3339

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Caytirne Phone #

%

'CR2E034 (10/02)



