FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seci etary of State
DIVISION (JF CORPORATIONS

DOCUMENT # P96000026391

1. Corporation Name

CPL LOCATING SERVICES, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90078 024 ***150.00

AT RO

Principal Place of Business Maifing Address
687 ALDERMAN ROAD. UNIT 126 687 ALDERMAN ROAD. UNIT 126
PALM HARBOR FL 34683 PALM HARBOR FL 34633
DO NOT WRITE iN "HIS SPACE
3. Date Incorporated or Quaiifed
03/25/1996
2. Principal Place of Business 2a. Mailing Address 4, FE| Wumber Applied For
1] 26] 59-3370184 Not Applcabie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Y P P 5. Centifcate of Status Desired I $8'75 Addlmonal
EI —Zﬂ Fee Required
City & State City & State 6. Eleclion Campaign Financing 0 $5.00 May Be
23] 28] Trus' Fund Contribution Added 1o Fees
Zip Co.ntry Zip Country 8. This corporation owes the current yezr Intangible
;‘ E\ —2;‘ i—a_o} Persnal Praperty Tax. Fyes LNa
9. Name and Address of Curreat Registered Agent 10. Name and Address of New Registered Agent

82| Street Address (P.O. Bix Number is Not Acceptable)

81] Name
AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83

84| City

85| Zip Code

IFL

agen’. | am familiar with, and iccept the oblig:itions of, Section 607.0505, Florida Statutes.

11. Pursizant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named orporation subriis this statement for the purpos 2 of changing ite registered
office or registered agent, of toth, in the State of Florida. Such change was authorized by the corperation’s board ¢ directors. | hereby accept the appointment as re gistered

SIGNATLURE
Signalure, typed or prinlad 1ame of registerad age nt and ttle if applicable (NCTE Registered Agent signature re quired whan remnstatn 1) DATE

12, OFFICERS AHD DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS. AND DIRECTORS IN 12
TME PD [] DELETE 14 TMLE {JChange [ Addition
NAME HUDSON, MARTIN E 1.2 NAME

streetacoress| 687 ALDERMAN ROAD, UNIT 126 13 $TREET ABDRESS

CITY-§T-29 PALM HARBOR FL 34683 14 CITY-5T-2P

TITLE STD (] DELETE 21 TTLE [JChange  []Addition
NAME HUDSON, PATRICIA E 27 NAVE

streeTaoorEss| 687 ALDERMAN ROAD, UNIT 126 23 STREET ADDRESS

CTY-$T-28 PALM HARBOR FL 34683 2.4 GITY-ST-2PP

TITLE [} DELETE 3.1 TITLE [JChange [ Addition
NAME 3.2 NAME

STREET ADDF ESS 3.3 STREET ADDRESS

CATY-5T-2P 14 CY-$T-2ZP

TILE [1 DELETE 41TITLE [JChange  []Addition
NAME 4.7 NBME

STREET ADDF ESS 43 STREET ADDRESS

CITY-ST-2IP 44 0ITY-5T-2P

TIME O pELETE 51TIMLE [CJChange [ Addition
NAME 5.2 NAME

STREETADDR=5% 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TME [ DELETE 6.1TLE [7] Change [ Addition
NAME 6.2 NAME

STREET ADDR 355 6 3 STREET ADDRESS
LCITY— ST-2IP &4 CITY-ST-2IP

14. | hereby certify that the informe tion supplied with this filing does not qualify 1ar the exemption stated in Section 119.07{3)(i}, Florida Statutes, | further sertify that the ir formation
indicaied on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made uxder oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chaptzr 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if changerd, or on an attac yment with an address, with 3l other like empowered.

J27- 251377

SIGNATURE: ,@ZZZ?/ 5T E. HodsoA)
IGNATURE AND TYPED R PRI F SIGNING OFFICE R OR DIRECTOR Date Daytmsa Phone #

0502716

CR2E034 (11/98)




