. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000089416

1. Entity Name

COMMERCIAL EQUIPMENT SYSTEMS, (NC.

Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90083 007 ***150.00

Mailing Address
3734 13135T AVE N

Principal Place of Business

«ra 131ST AVENUE NORTH

T SUITE 4
i mamiATER FL 34622 CLEARWATER FL 33762
: us

2. Principal Place of Business 3. Mailing Address

M i

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

4. FEI Number Applied For

City & State City & State
59-3285080 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e t———— t 5 m e e e e Narne — — —- - -
SHUTE' ROY £ Street Address (P.C. Box Number is Not Acceptable)
3734 131ST AVENUE NORTH
SUITE 4 -
CLEARWATER FL 34622

City Zip Code

B, The apove p

SIGNATURE

agisterad office or registered agent, or bath, in the State of Florida.

Lf20) 00

Signature, typad or prinled name Wlereﬂ agem and title If applicable.
]

(NOTE' Registered Agent signalure raquired when rainstaung)

¥ate ¥

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do s0.
(See crileria an back)

FILE NOWIH FEE IS $150.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.QD May Be

000 Fee will be $550.00 Added to Fees

After MAY 1, 2

11. OFFICERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O petete TITLE [ change [ Addition &
NAME SHUTE, ROY E. NAME i__“,
stReeT ADDRESS | 7160 AUGLUSTA BLVD. STREET ADDRESS A
CATY-ST-2IP LARGO FL 33777 CTY-§1-7iP W
THLE ST O Delee TLE O cnge O Additon |
HAME LOWE, ROBERY NAME

STREET ADDRESS | 6412 112TH AVENUE STREET ADDRESS

CITY-ST-2Ip TEMPLE TERRACE FL CITy-s1-2IP

TiLE T T T T Deets TmE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

THLE 3 Deletz TITLE [l change 1 Addition
NAME NAME

STREET ABDRESS STREET ADBRESS

CITY-S7-2IP CITY-ST-2P

THLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2iP

Tm7LE I Delete e {J change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-2IP CITY-ST-1IP

13. | hereby certify that the information supplied with this filing dioes net qualify f
indicated on this report or supplemental report is true and accurate and that

of the corporation or the peeBiver arustee empowered to execute
chgt_ngeg,‘.o_r on an attagfiment with aryaddress, with alLother like emp
. o ~ on T, 1 i ™
— o '/E 7 ﬂ.\_)}"L.‘ M_J;l;_,(ﬁ\?,,

opteg exemnption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information
ypature ghall have the same legal effect as if made under oath; that | am an officer or direclor

;\‘ hapter 607, Florida Statutes; and that my name appsars in Block 11 or Block {2 if

i

SIGNATURE: _\, U™

DTYPED OR PRIN'“NAME OF SIGHING OFFICER OR DIRECTOR
a3

Oaytime Phona #




