2003 FOR PROFIT CORPORATION FILED i
UNIFORM BUSINESS REPORT (usn) Apr 14, 2003 8:00 am 3
DOCUMENT #  P94000089416 ecretary of State .
1. Ently Name 04-14-2003 90360 045 ***150.00 )
COMMERCIAL EQUIPMENT SYSTEMS, INC.
Principal Place of Business Mailing Address
12199 44TH STREET N 12193 44TH STREET N -
LN TEn A - L e
UNIT B UNIT B A
CLEARWATER FL 33762 CLEARWATER FL 33762
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59.3285080 Not Applicable
Zi Count Zi t ) ’ iti
P ouniry P Country 5. Certificate of Staius Desired ] $B'75 Additional
Fee Required
o ——..___B._Name and Address of.Curront Registered Agent —_— | 7..Name and. Address of New.Registered Agent __ I
Name
SHL E’ ROY E Street Address {P.0Q. Box Number is Not Acceptable)
3734 131ST AVENUE NORTH
SUITE 4
CLEARWATER FL 34622 City FL Zip 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. | am familiar with, and accept
: the obligations of registered agent.
SIGNATURE
Signatura, typed or printed neme of registered agent and titie I applicagle. {NOTE: Rsepistered Agent signature raquired when reinstating} DATE
FILE NOWI!! FEE IS $150.00 . ) ) )
" 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. ° fz.e(‘lﬁol\:?;f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME = V.Y [ Deiete TITLE O change [ Addition | &
NAME SHUTE, ROY E. NAME g
staeer ADDRESS | 7160 AUGUSTA BLVD. STREET ADDRESS 3
CITY-ST-7IP LARGO FL 33777 CITY-ST-2IP &
(Y]
TITLE V. / 3 Delete TITLE [Jchange [ Addition | €2
NAVE FLane GRreqor p g o A O
sTREST ADDRESS | TV o O g Uy & BLad STREET ADDAESS
CITY-$T-2IF Semn Vo L,g_ Q:'L., ?:?;"\"\,"[ CITY-ST-2IP
~THLE = = ===l algte = === L= ST S mrREmsm e~ [ Charge ——[C] Addition -~
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-8T-ZiP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ pelete TITLE (I Change  [[J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP _CITY-ST-2IP

12. | hereby certify that the |nformauon suppiled with this filing does not qualify for the exernpticn stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information

indicated on this report QLSUE

2l report is true and accurate and

&{ My signature shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter B07, Flarida Statutes; and that my name appears in Block 10 cr Block 11 if

22 e s

SIGNA'I'IJHE ANDTYPED OR PHIQ’E‘NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




