2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22,2002 8:00 am:

DOCUMENT #
1. Entity Name P9700001 0493 Secretal ’f Of State
C.G. CARTRONICS, INC. (5-22-2002 90174 006 ***150.00
Principal Place of Business Mailing Address
4245 US 19 ' 4245 US 19
NEW PORT RIGHEY FL 34652 NEW PORT RICHEY FL 34652 -
. : MRS
2. Principal Place of Business 3. Mailing Adcress ”Il”m “I "””"“ I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3426765 Nat Applicable
ap Country e Country 5, Certificate of Status Desired 0 ?g;g?q Srd:(ijtinnal

6. Name and Address of Current Registered Agent.___ e e n)wtge—— vz T - - NaM@ and Address.of New Registered Agent .

R - i Name

GREEN' CLFFORD A Street Address (P.O. Box Number is Not Acceptable)

5106 ROSEWOOD DR.

NEW PORT RICHEY FL 34653

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 Floriga.
e Pt "
g“‘,{ N i ’ /-" . -’?’;' ."- s , :
SIGNATURE 2y, - =h & =" "~ ~- .
*-;;!Sign ‘e, typed or printad name of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) JATE
[
. L e . m
9. ¥hlsfﬁ.orporatlc.)n is elwtglblde t? se:tislfyclits Intangible FILE NOW!! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. 0  Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D [ Detete TILE PResiDent” Fthenge ] Acdiion
NAME GREEN, CLIFFORD A v
STREET ADDRESS 151086 ROSEWOOD DR STREET ADDRESS
cmv-sr-2P  |NEW PORT RICHEY FL 34653 Cry-s1-2P .
TITLE P 3 Celete TITLE vVice President mange [ Addition
NAME GREEN, PAULA M NAME
STREET ADDRESS |5106 ROSEWQOD DR STREET ADDRESS
crv-s-2P - INEW PORT RICHEY FL 34653 CITY-S1-2IP
TIMETTTTE T[T TR E e e e v e st = plgtem T R R TILE TS e |z s e grmiees 21 Ohange —-. ] Addition - | -

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-5T-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE [ Delete TITLE (] Change [T Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,with albother like empowered.

SIGNATURE: _ 27 271 A=QUIRED %ﬁ’%’z w757388673

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foae Daytima Phone #

&

CR2E034 (9/01)

|



