R

2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Enty Name \ May 04, 2000 8:00 am
CLASSIC ENGINEERING, INC. Secretary of State
05-04-2000 90129 047 ***150.00
Principal Place of Business Mailing Address
5151 S. LAKELAND ORIVE 5151 S. LAKELAND DRIVE
LAKELAND FL 33813 LAKELAND FL 33813-2518
P.0. Box (2187
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State ity & E‘ltzte H 4. FEI Number Applied Far
LCL Z, , and PL" 59—3437598 Not Applicable
- = —
Zip Country g Country 5. Centificals of Slatus Desied (] 99+ Additional
RARDN Fea Required
o __ .B..Name and Address of Current Reglistered Agent.. -  —moem o -——= e 7.-Name and-Addross of New-Registered-Agent-—— -
Name
WAHREN' SHAWN Street Address (P.O. Box Number is Not Acceptable)
722 SAGEWOOD DRIVE
LAKELAND FL 33813
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typed ar prnted name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 ‘ e
0. Election Cam, Financin
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 T i ° 5 $5.00 may Be
9 1 und Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE vP [ Delete TMLE [ Change  [J Addition
NAME WARREN, SHAWN NAME
STREET ADDRESS | 722 SAGFWOOD DR STREET ADDRESS
CITY-ST-21P LAKFLAND FL 33813 CiTY-S1-2P
TIE P O oelete TME [ Chenge ] Adaition
NAME LEVINE, JAMES NAME
STREET ADDRESS | 13402 AQUILINE DR STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-ZIP
TIE— P e el STLE F T | R =T D'Change“’MA(mmon‘ -
NAME Fillmore , Da ry | NAME >
sweeranorsss | A [ ] Boneset Bro STREET ADDRESS
avste | Jawe Keonville FlL 33259 CITY-§1-2P
TITLE [ deete TITLE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2IP
THLE 1 Delete TITLE [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P [ITY-5T-21P
13. | hereby certify that the informption sdpplied with this fiting does not qualify for the exemption stated in Sectien 119.07(3)(i}. Fiarida Statutes. | further certify that the information
indicated on this report or supplkmeniai report is true and accurate and that my signature shall have the same legal effect as if made under oathy that | am an officer or director
of the corporation or the receivir or trdstee empowered 1o 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 Ygth an kddress, with all other like empowered,
it 1NN oS ;’:’ ’-’: R .':_ ' aex 7oA T {‘ ';:.a Y .
SIGNATURE: MWART Ui = Uil RED Shawn WC\W‘ZF\ "4/020/00 (8‘73) U‘H‘MD«_
SIGMATIURE AND TYPED OF PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




