2001 UNIFORM BUSINESS.REPORT (UBR) FILED

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90044 005 ***150.00

DOCUMENT # P9400008941 6

1. Entity Name

COMMERCIAL EQUIPMENT SYSTEMS, INC.

Principal Place cf Business Mailing Address

%

3734 1315T AVENUE NORTH 3734 1313ST AVE N
SUITE 4 SUITE 4
CLEARWATER FL 34622 CLEARWATER FL 33762
us us
/2099 S IH Sreed- A 1/ e d < Theet . :
uite, Apt # eic. ' Z?e Ap.l DO NOT WRITE IN THIS SPACE
y & Stale . y & State 4. FE| Number 59‘3285030 Applied For
d:f €f, Z f/ ea s ZC/W 2 Not Applicable
33 7 é & CZ?? Af '§) 3 7 é 2 Country 5. Certificate of Status Desired O gg;gesq l‘;\i:’;;m’"a'
-7 7 -—g"Name'and Address of Current Registered Agent - i 7. Name ahd Address of New Registered Agent
Name
SHUTE, ROY E Strest Address (P.Q. Box Number is Not Acgeptabl
3734 131ST AVENUE NORTH ree ress (P.Q. Box Number is Not Acceptable)
SUITE 4
CLEARWATER FL 34622
City FL Zlp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. Tnis corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME O pelete TITLE O Change [ Addition
NAME SHUTE, ROY E NAME
streer apcress | 7160 AUGUSTA BLVD. STREET ADDRESS
CITY-§1-2IP LARGO FL 33777 CITY-ST-2IP
TME ST B Delete TITLE [ Change [ Addition
NAME LOWE, ROBERT NAME
sTreeT aporess | 6412 112TH AVENUE STREET ADDRESS
CITY-57-ZIP TEMPLE TERRACE FL CITY-ST-2IP
e C T B h [ petete - -§ e - - T T © 7 =—[O<Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7IP
TITLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete THE [ Changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I OITY-ST-ZIP
13. | hereby certify that the information supplied with this filing doeg.not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or Seppfemaental report is true an:
of the corparation or thgfeceiver orfrustee empowered
changed, or on an atylchment with/an address, u

SIGNATURE:

d

as required b

accfrateand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%5’/ (=2 YS3-ST

SIGNATURE AND TYPED {WN’TED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytima Phans #

CR2E034 (10/00)

3




