FILED

2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-21-2003 91195 015 ***150.00

DOCUMENT #  P95000020772 R

1. Entity Name

CEPCOR INDUSTRIES, INC.

Mailing Address
2501 REGAL QAKS LANE

LUTZ FL G54

Bap dw—,_rc

Principal Place of Business

2501 REGAL QBKS LANE
LTZ |

[T EVE S

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

H CHECK HERE IF MAKING CHANGES

Cily & State

City & State

4. FEI Number 59‘33036%

Applied For

Mot Appiicable

‘ ey
3 Couniry Country 5. Certificate of Stams Desured | $8'75 .ﬁ}ddltlonm
_ — oo, 599 N o — =] pmm — - —Z ... .Fes Required
6 Name and Address of Current Regls!ered Agent 7. Name and Address of New Registered Agent
Name
MCCONNE“" DAVID Street Address (P.O. Box Number is Not Acceptable)
2501 REGAL QAKS LANE
LUTZ FL-33549-
33 54 ‘a City FL £ip Code
8. The abave named entity submits this statement for the purpase offhanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatic
SIGNATURE @ (fa/ 1A
DAE :

Signature, typed or printed name of rogistared agent and title it applicabler : (NOTE: Rayistered Agent signature required when rainstating)

L 2w - oFILE NOW!!! FEE IS $150.00°
‘ After May 1, 2003 Fee will be §550.00
- Make Check Payable to Florida Department of State

Trust Fund Contribution. O Added to Fees

TR Mg Eigction Campaigh Finarding~ =~ *="$5300" May Be ~

CR2E034 {10/02)

10. OFFICERS AND DIRECTORS i 1, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE D [ Delete TITLE ] change  [1 Addition
NAME MCCONNELL, DAVID NAME

sTreeT ADDRESS | 2501 REGAL QAKS LANE STREET ADDRESS

crv-st-2¢ | LUTZ FL-336848 B3 SSG CITY-57-2IP

TILE O Delete TITE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP i o o

TILE - T - T Ol celete TILE [ change [ Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

CIy-ST- 1P GITY-ST-2ZIP

TITLE [ pelate TILE [ change [ Addition
NAME , HAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZIP CITY-S1-21P

TITLE 1 Delete TILE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TMLE O Delgte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nronet I itz W oufils  (PR1572.0206

SIGHNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phane #

SIGNATURE

AV PRAGHPO |



