2003 FOR PROFIT CORPORATION

9/4/2003-90065-028-5550. 00-$550 00
il D)

UNIFORM BUSINESS REPORT (Uﬁﬂ)

DOCUMENT # P94000086156

1. Entity Name
CPL, INC.
Principal Place of Business Maiing Address
~2080-80-FOGF-RO~ ~£060-00-FODT-RD:
BARFOW-F-33800" ~BARTOW-FE-33%00—
us - us

S D A

2. Principal Place of Business 3. Mailing Address

RIE drungeved Lane

SAME

Suite, Apt #, elo. Suite, Apt. #, elc.

#E-11

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
K / ana’ F L’ 59-328{”49 Not Applicable
%3 3803 Cwl:l(wf; Ze Gountry 6. Cortiicate of Staus Dosirod 1 38 gfq Addional
6._Name and Address of Current Registered Agon 7. Rame and Address of New Registured Agent
Name . I e —
HA“-. W GARVIE V;IF—;;’& ,g&/)ebb ! 2 ¢ ! Street Address {P.O. Box Number is Not Acceptable)
BARFOW-F-63830 =7}
. L Lakeland FlL 33§03 [on FL | Zecos

8. The above named enmy submits 1his statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am famillar with, and accep!

the abligations of regla:ered agent.

| SIGNATURE
. .Wnnn.wp-_pf;lprhbdmcamohm-gmwmﬂvplnhh. (NOTE: Rag! AQent. requirad when re; DATE
FILE Nowm_ FER 1S $550.00 8. Election Campaign Financing $5.00 May Be
After September 10,2003 Fee will be §750.00 Trust Fund Contribution. Added lo Feas
#ake Check Payabie to Florida Departmeni of State
10. OFFICERS AND DIRECTORS I KX ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TE SD [ Detete Tme . ' C3Ghange [} Addition
HAME | DICKES, BYRAM E HAME ’ .
sTRETADCRESS | 100 8. WACKER DRIVE, SUITE 1140 STREET ADDRESS
are-st-ze | CHICAGO b cnY-ST-2p
ILE PTD O Deists me O Change [ Addition
NAME HALL, W. GARVIE . NAME
sest ooress | 2060-80-FOOTRD, 1S Oran tew L | stz aooess
avsize | BAREOWRE 1 LaKeland FL | ovse
ML 53‘8’03. 0 oetete TiNE [JChange [ Addlticn
HAME N N . _ e
TSIREETADDRESS'|— - — - = —- I STREETADDRESS | ™ = === === r- e - -
CITY-ST-7P CIy-57-27
TRE O Dels TNE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-AP omy-st-np
L O pawss TILE O change L] Addition
HAME A '
STREET ADDRESS STREET ADORESS
Cov-S1. 1P ey stz
iLE 3 Delese TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=51- 2IF CIMY-51-2P

12. | hereby certify that the information supplisc with this flling does not qualily for the exemption stated in Section 119.0

indicated on this report or supplemental répart Is rug
ration or the receiver or rustae empo;
changed, or on an attachmant wi

SIGNATURE: ___ S|

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFAICER GF ww.cmn

7(3)(i), Florida Statutés. | furtner certify that the informaticon

miure shall have the same legal effect as if made under cath: that | am an officer or diractor

gh unrad by Chapter 607, Florida Staltas: and that my name appears in Block 10 or Block 11 if

8’%?9/01 (%@W

Duytime Frone ¢

Ww. Garvie fHald

1659210

Ly

CR2EQ24 (4/03)



