mp——

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comoranon AR, eI e May 15 1998 8:00am

M eos OMISION Of COmPORATIONS Secretary of State

PQCUMENT # P96000026391 (8)
CPL LOCATING SERVICES, INC.

AR AT
’ T Mailing Address i

Principal Place of Businoss

€87 ALDERMAN ROAD. UNIT 126 667 ALDERMAN ROAD. UNIT 126
PALM HARBOR FL 34683 PALM HARBOR FL 34883
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business _2a. Mailing Address 4. FE{ Number Applied For
N P SAME o 26} S € 59-3370184 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. i
P 6. Certificate of Status Desired O $8.75 aditiona!
-EI ;l Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 2] Trust Fund Gonlribution C Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the current year lntangible
24 m o EI ;E' Personal Property Tax due June 30. m Yes [ No
9. Nam__a_g_n_gl A_ql_@_r_g;s_g_f _9_‘_‘_’_'_’_."‘ _F!ggi__s;_grg_q_&_g_gqt 10. Name and Address of New Reglstered Agent
AMERLAWYER CHARTERED B1j Neme
343 ALMERIA AVENUE B2( Street Address (P.O. Box Number is Not Acceptable)
: CORAL GABLES FL 33134 -
84| Ciy FL 85] Zip Code

11, Pursuent to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, inthe S1ale of Torida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, andg accopt the obligations ol, Seclion 607.0505, Florida Statutes.

SIGNATURE e
Signature. typed o printed narme of regstared agent asd te o apphcatie (NGIE. Registersd Agent signafue reguired whan reinstating) DATE p
12, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &3
TILE PD - 7 oecete 14TME “ [T Change [T Additon | &2
HAME HUDSON, MARTIN E 12 NAME §
syaeeTAboRess | 687 ALDERMAN ROAD, UNIT 128 13 STREET ABDRESS &a
CITY-57-2P PALM HARBOR FL 34683 14CTY-ST- 2P S
Po{ Tme E310] 7 DECETE 21 TLE L] change T Addition |O
o] e HUDSON, PATRICIA E 22 M
¢ | smeevaporess | 887 ALDERMAN ROAD, UNIT 128 23 STREET ADDRESS
o] om-gr-ae PALM HARBOR FL 34663 . 240y -S1-2P
; TITLE ] DFLETE A1 TILE TJ Change L] Addition
o e 3.2 NAME
STREET ADDAESS 9.3 STREET ADDRESS
; CITy-ST-2% 34.CITY-S1-2IP
ol e T oeLETe 41 TITLE ~ [ Ichange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51- 2P o 44 CITY-ST-21P
e [T DFLETE 5.1 TILE CJCrange L Addition
NAME 52 NAME
STREET ADDRESS 53 STALET ADDRESS
CITY-ST-1P 54 CITY-ST- 7P
TITLE [} DELETE 61 TLE LT change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY -51-2IP
14. i hareby certify thal the information suppiied wilh this Nling doos not qualify for the exemption staled in Section 119.07(3)(}), Flotida Slatutes. | further certify that the information

ingicated on this anrwal reporl or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as i matle under oath; that | am &n
officer or diraclor of the corporalion or the receiver of trustee empowerad ta execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altﬂ(‘-hl’ﬂ(?ﬁ%lr\ address

P L — t\\xn AN v.-L\ PO R = L]t RN T J/ﬂﬂ le3d T Y il b L I Y




