2001 UNIFORM BUSINESS REPORT (UBR) FILED

3
DOCUMENT # P96000054144 _. Mar 05, 2001 8:00 am
1. Entity Name i rjr
CX éYSTEMS INT'L, INC Secreta of State
* ' 03-05-2001 90282 004 ***158.75
Principal Place of Business Mailing Address
5107 § SMITH RYALS RD P O BOX 3452
PLANT CITY FL 33564 PLANT GITY FL 33564-3452
Suite, Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59—3383790 Not Applicable
Zip Country Zip Country o ) $8.75 Additionat
5. Certificate of Status Desired |§/ Fee Required
6._Name and Address of Cutrent. Registered Agent. - - . 7. Name and Address of New Registered Agent
Name ’ = -
BAILEY, CYNTHIA R -
: Street Address (P.O. Box Number is Not Acceplable) -
MITH RYALS ROAD
PLANT CITY FL 33567 Q
07 H S;h H ALS RD City Zip Code
FL
“r L ITV= } L - b ;\@7
8. The above named entity submits thi!statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE i -
Signalture, typed or printed name of ragistered agent and titl if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 i‘f,z:'?:,%agg;fgui:: e O fc%oo Yok
o . ed fo Fees
{See criteria on back) , | Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PSTD [ Delete TLE O Change [ Addition | &
NAME BAILEY, CYNTHIA R. NAME =
STREETARDRESS | 5907 S. SMITH RYALS RD. STREET ADDRESS 3
CIFY-ST-2IP PLANT CITY FL CITY-$1-2IP 3
TITLE D O Delete TIHLE O change [ Addition %
NAME ROBINSON SR., DR. BERNARD NAME
STREET ADDRESS | 98-944 KAHAPILI ST. STREET ADDRESS
CITY-ST-2IP AIEA HI 96701 CITy-ST-2P
TILE D - o O pelete ~~ f e~ - - ) © [Jchange [ Acdition
NAME COLLINS, CAROLYN NAME
STREET ADDRESS | 4002 LA SALLE STREET STREET ADDRESS
CiTY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME ROBINSON, EUGENE S NAME
STREET ADCRESS | 2825 S, PINEWAY DRIVE STREET ADDAESS
GITY-ST-2IP PLANT CITY FL CITY-ST-2IP
TITLE D O Delete TMLE [Jcrange [ Addition
NAME HAMILTON, CYNTHIA C. HAME ‘
STREET ADDRESS | 5337 CEDAR LAKE RD. APT. 11-27 STREET ADDRESS
CITY-5T-2iP BOYNTON BEACH FL 33437 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Plorida Statutes, | further certify that the informaticn
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
of the corparation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowegsd. 313 f??? _gd “

-0225

SIGNATURE:

Daytima Phone #

~




