T — s 329
— 2001 UNIFORM BUSINESS nsﬁ'm"(uﬁm FILED
e
- B e AL _::ﬁ:’
DOCUMENT # P94000055316 - -~~~ :——|=— Apr 12,2001 8:00 am
1. Entity Name ) t f S t t
THE COST CONTAINMENT EQUIPMENT COMPANY ecretary or state
03-29-2001 90018 004 ***158.75
Principal Place of Business Mailing Addrass
4601 W KENNEDY BLVD 4501 W KENNEDY BLVD
STE 225 $TE 225 X
TAMPA FL 33609 TAMPA FL 33608
us us
2. Principal Place of Business 3. Maiiing Address “Im"l "l m[ll'l II “Im |||
Suita, Apt. #, sic. - . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ?84 4 Applied For
59‘325 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
. 5. Certilicate of Status Desired O Feo Required
6. Nama end Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e i - e e\ MaAme . . e e - - -
RAPPAP ORT RICHARD- M —— R Street Address {P.0.-Box.Number.s Not Acceplable).. . __ . _ _
3301 BAYSHORE BLVD
STE 2006
TAMPA FL 33629 oy TREED
8. The above named mits this stalement for the f changing its registared office or ragisterad agent, or both, in the State of Florida.
-E\
SIGNATURE 14 L\MLL Cup 2y pon/ ‘7Lé--2_.vp—
e, Mwmmuuwmmwwmnw [NDTE: Registered Agent signahias reguired whon rensiating) DATE l
9. This carporation is eligible to satisfy its Intangible - FILE NOW!IY FEE IS $150.00  Election €. ian Financi
Tax fiing requirement and elects 10 do 5o. After MAY 1, 2001 Fee will be $550.00 10 Election Campaign Fnancing 1y $5.00 vay 8
{See critaria on back) tHl| Make Check Payable to Department of State .
LU QFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE DPT O perete l E DO chenge [ Addition | S
(=]
HAME RAPPAPORT, RICHARD M NAME z
StweeT Doviss | 3301 BAYSHORE BLVD. APT. 2006 STRLE AODRESS _ 3
CITy-ST-0P TAMPA FL GiTy-ST-2P b
TME 3 Delete me [1ctange [ Addition g
NAME HAME
* STREET ADDRESS STREET ADDRESS
CriY-5T- 2P . _ f cv-sieze
TIMLE ' ] Delete TILE [ Changs [ Addition
NAME NAME
e |ooREETADORESS | - - - e s e e e _Qomeernopress | — - . R S
CITY-ST-2P CITy-st-2p
.- _:rm e ——— - - — - _..‘E] Déiaﬂ . me - . . . —it .- Dchaﬂge Umﬂ.lﬂﬂ -
MAME =l NAME
SIREET ADDRESS STREET ADDRESS
CRY-57-2P : Cny-SI-7p
Tme O Gelete e O Change [ Addition
NAME N B
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-ST-2%
e O elen TILE (1 Clunge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-sF-2P Cy-S1-2P
13. ) hereby certi{g that the information supplied with this filing dees agt qualify for the exemption stated in Ssction 119.07(2)(i}, Florida Statutes. | further canify thal the inlormation
ingdicated on this report lemanial report is rua and agaurEle ahd that my signature shall have the same legal effect as ifymade undar oath; thal | am an officer or direcior
of the corporation € raceier of trustee empowered lp xecme is report as required by Chapter 607, Florida Statutes; 74'!!&1 my nama appears in Block 11 or Block 121f
changed, or on ah attac i i
SIGNATURE (1 ‘900/ d o‘?&&tﬂ‘?T
[




