FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DUPFULA) |

DOCUMENT #  P96000031171 Secretary of State
-
1. Entity Name 02-21-2003 90250 015 ***150.00
CDIS ENTERPRISES, INCORPORATED
Principal Place of Business Mailing Address Ny
5314 PEPPER LANE 5314 PEPPER LANE T
MARIANNA FL 32448-7340 MARIANNA FL 32448-7342
2. Principal Plac Business 3. Mailing Address
5 3/4% lepife £n)
Suite, Apt. #, efc. —r Suite, Apt. #, etc. e i [(J_CHECK HERE IF MAKING CHANGES :
780 vy ] T
City & State City & State 4. FEI Number Applied For
59—3375296 Not Applicable
Zip Country Zip Country - , $8.75 additional
.3;##7}3‘& IJACAS-JA) §. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. _Name and Address of New Reglstered Agent
Name
RTE Ww. -
CARTER, CHANLEY Street Address (P.O. Box Number is Not Acceptable)
5314 PEPPER LN
MARIANNA FL 32448
. 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
) Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
wuvonir . - FILE.NOWHI: FEEIS $150,00 o smmaenf o _ o .. e : S
After May 1, 2003 Fee will be $550.00 | ) Tt und Compiuion. . T aaaey 8o
Make Check Payable to Florida Department of State '
10. OF.:FICERS AND 5IHECTORS I 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
me - PD [ pelele TITLE O crange [ Addition g
NAME CARTER, CHANLEY W NAME S
streer aooress | 5314 PEPPER LANE STREET ADDRESS 3
are-s-2p - [MARIANNA FL 32448-7340 CITY-ST-2P il
o
TITLE VD O Delete TITLE [0 Change [ Addition 5. )
NAME CARTER, DENISE L NAME \
sTreeT AnDRESS (5314 PEPPER LANE . STREET ADDRESS
CITY-ST-21P MARIANNA FL 32448-7340 CITY-ST-2IP
TILE ] [T pelete TITLE [d Change (7 Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e 1 elete TITLE [ Change [ Addition
_ NAME —— —_— NAME
STREET ADDRESS o ) - T T R ADORES [ T e e i S e |
CITY-$T-2P CITY-ST-21P ‘
TITLE O Celete TITLE {JChange L[] Addition
NAME NAME oo
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1'19<0?(3)(i),' Florida Statutes. | further certify.that the informatior:
indicaled 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
of the corporation or the receiver o eppowered to execuie 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 attachmeni itfarg erEA.
C x [E il r, 10 —
SIGNATURE: LA %/ 2=(F03 gop-s24-3)0F
gU NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirne Phong #




