2002 UNIFORW BUSINESS REPORTYT (UBR)

DOCUMENT #

1. Entity Name

CX SYSTEMS INT'L, INC.

P96000054144

Principal Place of Business

5107 § SMITH RYALS RD
PLANT CITY FL 33564

Mailing Adgress

P O BOX 3452
PLANT CITY FL 33564-3452

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90090 037 ***]158.75

AR GO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3383790 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired E( geae gesq Iﬁ:!:&tlonal
T 6. Name and Address of Currant Fleglsterad Agent = 7. Name ahd Address of New Regisiered- Agent —=r——ss—sa ==
Name
BAILEY, CYNTHIA R Street Address (P.Q. Box Numnber is Not Acceptable)
5107 SOUTH SMITH RYALS ROAD
PLANT CITY FL 33567
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.

3 SIGNATURE

Signature, typad or printed name of registared agent and tite if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

(See criteria on back)

O

FILE NCW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE PSTD [ Delete TITE [ Change [ Addition

HAME BAILEY, CYNTHIA R. NAME

stReeT anoress | 5107 S. SMITH RYALS RD. STREET ADDRESS

CITY-ST-ZP PLANT CITY FL CITY-S§T-2IP

TITLE D [ Delete T [ Changs [ Addition

NAME ROBINSON SR., DR. BERNARD | rame

STREET ADDRESS | 98-944 KAHAPILI ST. STREET ADDRESS

~+=CITY-ST-ZIP+ NEA—H'QSTD"—-:- e o | ) ) 4 RN . I e e e -

TITLE D 1 Delete TITLE [J Change [ Addition

NAME COLLINS, CAROLYN NANE

STREET ADDRESS | 4002 LA SALLE STREET STREET ADDRESS

CITY-ST-7IP TAMPA FL CITY-S51-ZiP

TITLE D : O3 oelete TITLE O change  [Z] Addition

NAME ROBINSON, EUGENE S NAME

STREETADDRESS | 2025 S. PINEWAY DRIVE STREET ADDRESS

omy-st-z7 | PEANT CITY FL CITY-7-2IP

TITLE D L Delete TITLE [ Change [ Addition

NANE HAMILTON, CYNTHIA C. NAME

STREET ADDRESS | 5337 CEDAR LAKE RD. APT. 11-27 STREET ADDRESS

orv-s2> | BOYNTON BEACH FL 33437 oITY-51-2P

TMLE ) O pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, 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 direclor
of the corparation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachme ith an addregs, with all d.

SIGNATURE: ) /l/di 812)737-5312

Daylime Phona #

SIGNW? AND TYPED DFE'RINE NAME& SIGNINC;O?'I‘CERPAIH}},R

AV LEISIVD

CR2E034 (9/01)



