2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

CLASSIC ENGINEERING, INC.

Apr 22,2002 8:00 am

DOCUMENT #  P97000028525 ecretary of State

04-22-2002 90173 038 ***150.00

Principal Place of Business

Maiting Address

5085 S. LAKELAND DR PO BOX €187
LAKELAND FL 33813 LAKELAND FL 33807
2. Principal Place of Business 3. Mailing Address ”I"II'I H”I"I "I"lml I|”| Ilm II“I "I" Il]" Iml ”““l" |Il|
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number - Applied For
50-3437598 o Apot
pplicable
Zp Country &b Couniry 5. Certificale of Status Desired O ?eae-zesq Iﬁid;tional
6. Name and Address of Current Registered Agent S . 7. Name and Address of New Registered Agent
m v
= Wdrren, Shawn
WARREN, SHAWN Street gdress P% Box Number is Et Accﬁtabler = Dr
722 SAGEWOO0D DRIVE @) S, akeitn .
LAKELAND FL 33813

“viakeland FL | 8580,

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

SIBNATURE
Signature, typsd or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature raquired when rainstating} DATE
9. This corporation Is elgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filng requicerent and slects to o so. After May 1, 2002 Fee will be §550.00 e aoed L $5.00 way Bo
S . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ pelete TITLE VP [PT Change (] Addition
NAME WARREN, SHAWN HAME warren, Shawn )
STREET 4DDRESS 722 SAGEWOOD DR STREETADORESS | 3| S W |'n9€d Foot Drive
orv-s1zp | LAKELAND FL 33813 avsie [Lakelamsd A 33803
TITLE P [ Celete TITLE o [BFChange [ Addition
wve |LEVINE, JAMES e LeVine , Jomes ,
STREET ADDRESS | 13402 AQUILINE DR STRETADDRESS | | B Rf werrmarsh Orive
Ciny-57-2Ip JACKSONVILLE FL Ciry-57-2P FPonte Vecolra FL 353085
e D T 'O delete TITLE D ' Change [ Addition
NAME FILLMORE, DARYL NAME Fillrmore DOry !
STREET ADDRESS 417 BONESET BRANCH STREETADDRESS | ) 2 Kent+ucky Brarnch Lane.
cnv-sT-2P | JACKSONVILLE FL 32259 s | jociksonvifle FL 3ARX59
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZP CITY-8T-71F
TITLE 1 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE 3 oelets TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ~ N CITY-ST-7IP

13. | hereby certify that the information pli
indicated on this repert or supplemantal r
of the corporation or tha receiver o
changed, or on an attachment with

SIGNATURE: __ W=

d with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ort 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

sted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
addigss, with all other like empowered.

Shovdrw Warrern <4/10)05 33 u-3HHA

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cata Daytime Phone #

CR2E034 (9/01)




