2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000028525 .. -

1. Entity Name e

FILED

CLASSIC ENGINEERING, INC.  »-

Principal Place of Business

§151 S. LAKELAND DRIVE
LAKELAND FL 33813

Mailing Address

PO BOX 6187
LAKELAND FL 33807

L2 N AT

MAREMA

DC NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

509S S. Lakeland Dr:

Suite, Apt. #, etc.

Suite, Apt. #, ete.

May 01, 2001 8:00 am
. Secretary of State

05-01-2001 20043 014 ***150.00

MR

City & State F- City & State 4. FEl Number  §9-3437598 Applied For
LaKelan d L Not Applicable
3Z§ g ' 3 ijugy P Country 5. Certificate of Status Desired O §8'75 Additional

ae Required
tofE— - = __6..Name and Address of Current Registered Agent.___ - . _|_ _ 7. Name and Address of New Registered. Agent
Name

WARREN, SHAWN
722 SAGEWOOD DRIVE

Street Address (P.O. Box Number is Not Acceplable)

LAKELAND FL 33813

City

FL

Zip Code

8. The above namead entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printac nama of registared agent and title it applicable. {NOTE: Registared Agent signature reguired when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and efects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES 7O OFFICERS AND DIRECTORS IN 11
TMLE VP 1 Delete TLE O Change L] Addition
NAME WARREN, SHAWN NAME
sreeT aoness | 722 SAGEWOOD DR STREET ADDRESS
crv-sT-ze ) LAKELAND FL 33813 CITY-sT-2P
THLE P\ . O oelete TITLE O change ] Addition
NAME LEVINE, JAMES NAME
staeer apohess | 13402 AQUILINE DR H STREET ADORESS
CITY-$1-2iP JACKSONVILLE FL CiTY-ST-21P
LTE D < [ opeiee — §-1E - - e — =) ange - [T Ao~
NAME FILLMORE, DARYL ) NAME
staezy acoress | 417 BONESET BRANCH STREET ADDRESS
cv-st-zp | JACKSONVILLE FL 32259 LITY-ST-2P
TITLE O peete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-§T-2P
TILE [ Delete ﬂ TITLE Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2P

indicated

13. | hereby certify that the infor

of the corporation or the rec
changsed, or on an attachme|

SIGNATURE:

on this report or s|

ion pupplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

leméntal report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an cfficer or director
r or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
ith gqn address, with all other like empowered.

Shawn Warren =/24/01  (863) 694-3642

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTQR

Date

Davytima Phone #

E

CR2E034 {10/00)



