2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000046757 Apr 23,2000 8:00 am

1. Entity Name

CDSAMPLING, INC. ecretary of State

04-23-2000 90057 003 ***150.00

Principal Place of Business Mailing Address
584 COCONUT AVENUE £.0. BOX 263
GOODLAND FL 34140 GOODLAND FL 341400263

us 838177

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5-06 Applied For
6 99322 Net Applicable

Zip . Country -l ‘Zip Country 5. Certificate of Status Desired - [F]~ "|§989;F|?§q|ﬁ?£jmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEGALL'FULLMER’ CONNIE D Street Address (P.O. Box Number is Not Acceptable)
584 COCONUT AVENUE
GOODLAND FL 34140
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printad namea of registered agent and ttle if apphicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
 ertig s sennsosn | aor Mat 12000 Foa wil bogosnn | ' ESCon Campeionnacing | $5.00 iy 5o
qre - [ v Trust Fund Contribution. - Added io Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE STD {1 Delate TITLE Ol change [ Addition
NAME STEGALL-FULLMER, CONNIE D NAME
sTreeT ADDRESS | 584 COCONUT AVENUE STREET ADDRESS
CITY-5T1-2IP GOODLAND FL 34140 CITY-ST-2IP
TILE PD O pelete TILE [ Change [ Additian
NAME FULLMER, EDWARD J SR NAME
streeT aporess | 584 COCONUT AVENUE STREET ADDRESS
CITY-ST-ZP GOODLAND FL 34140 _§ cmy-st-ze o ) ) B B
TILE O pelete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [1 Change (] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE I pelete TITLE : (7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P . _CITY-8T-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ard accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed. or on an attachment with an address, with all other like empowered. CO wwi S QM - Cn

SIGNATURE: Cari i AT USA 0 100Ut oy

SIGNATURE AND TYPED OR PRINTED NAME OR$IGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



