FILED

2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (usn)
DOCUMENT # P96000026391 '

. Entity Name

CPL LOCATING SERVICES, INC.

ecretary of State

04-11-2003 90202 046 ***150.00

Principal Place of Business
.687 ALDERMAN ROAD. UNIT 126
PALM HARBOR FL 34683

Mailing Address
£87 ALDERMAN ROAD. UNIT 126
PALM HARBOR FL 34683

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3370184 Not Applicable
e Country Zip Country 5. Cerlificate of Siatus Desired [} $8.75 Additional
) o S . e et o e w4 a - e — - ~FE@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CI _F,t.ED . Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE -
CORAL GABLES FL 33134 -
: City FL | ZpCode

-8. The above named emity‘sﬂﬁmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, lypsd or brifted name aof registered agent and lite if applicabls. {NOTE: Registerad Ageni signature required when rainstating) DATE

~ FILE NOW1!! -FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flatida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD 1 pefete TILE [ change [ Addition
NAME HUDSON, MARTIN E NAME

staeer aooress (687 ALDERMAN ROAD, UNIT 126 STREET ADDRESS

crv-s1-20 |PALM HARBOR FL 34683 CITY-ST-21P

TITLE STD ] Detete TITLE [J Change [ Addition
NAME HUDSON, PATRICIA E NAME

street a00ResS 687 ALDERMAN ROAD, UNIT 126 STREET ADDRESS

orv-s-2¢ |PALM HARBOR FL 34683 CITY-8T-21P .
TITLE ’ ’ T T Oodee me o T - - T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1-2Ip

TITLE O belete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE C] pelte TITLE D change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CiTY-ST-2IP

TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatithe information 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 oath; that | am an officer or director
ot the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a!l cther Itke empowegrad
MMT{UEHUbSo":J‘[ 9 /03 727-785+(377

) ; ~1 v
/ U n }Fé = S
= \.
Cate b Dayiime Phona #

SIGNATUHE AMDTYPED OR PRINTE.D NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

LAULI0I

nv

CR2E034 (10/02)



