+ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000054069 | May 03, 2001 8:00 am
o e ‘ Secretary of State

COMPLETE FORMING SYSTEMS, INC. | 05-03-2001 90961 001 ***150.00
) |
Nameg Cunna& EFFactive 1zp oo @ Hente Impeoverlerr of 40| Fic
Principal Place of Business Mailing Address
3350-5W-22NDPL PO BOX 100924 |
CAPE CORAL FL 33904 CAPE CORAL FL %3910 !
us ’ us : o C ‘ ) )
2. Principal Place of Business 3. Maling Adcress | ”"""“" W I I I " m " l I ” "“I IWI lm 'm
OB _LrePiopopr [Kw)y 1 |
Suite, Apt, #, etc. Suite, Apt. #, etc. 1 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-0507396 Applied For
I Not Applicable
Zi Count Zi Count iti
P ouniry P oy 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
~— - . e o ['| Name
706 WILOWOOD PRI SR PO R R
708 WILDWOOD PKWY ree ress (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33804
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisle;red office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Regislei'ad Agert signatura required when reinstating) DATE
|
i ion is elici isfv i i m
9. This f:.orporauc_yn is eligible to satisfy its Intangible FILE NOW1! FEF I§ $150.00 10. Elscion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 = I
= ) Trust Fund Contribution, Added o Fees
(See criteria on back) O Make Check Payable to l?epartment of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O pelete TIT;LE @ Thage  [J Addition
NAME GROGAN, STEPHEN P NAE OO 2 4
streer A00RESs | PO, BOX 9p4—NA— sreeTaonness | PO BBOR { ?
CITY-ST-ZiP CAPE CORAL FL 33910 CTy-s1-20IP
TIME O oelere e O Change [ Adcition
NAME NA!\IAE
STREET ADDRESS STHIEET ADDRESS
CITY-ST-2IP CJW-ST-ZIP
e O Delete e []change [ Addition
NAME _ N ] ) NAME
" STREET ADDRESS s o _— T Vel — - - L .
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CImy-sT1-21P
e O Detele T [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-58T-2IP CITY‘-ST—ZIP
TTLE O Delete T Ol change (] Addtion
NAME NAME
STREET ADDRESS ST “ﬁ“ ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplfied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre, ;

, with all olheLtke,empowsered.
SIGNATURE: st T oz | oYl S f 2SR 02/2¢ /o

OFFICER OR DIREC"I"OR Date Daytime Phene #
!

v |

US4

CR2E034 {10/00)



