3 FILED
2002 UNIFORM BUSINESS REPOR$ (UBR) Mar 11, 2002 8:00 am

DOCUMENT # P97000040313 Secretary of State
1. Entity Name 03-11-2002 90071 049 ***158 75
CONSOLIDATED PRODUCTS AND SERVICES, INC.
Principal Piace of Business ' Mailing Address
160 BRIAN CIRCLE P O BOX 47
MARY ESTHER FL 32569 ‘Y MARY ESTHER FL 32569
- ’ (R R
2. Principai Place of Business 3. Mailing Address u II‘ ;
Suite, APL. #; ed0 e e = . = | Suite, Apl #, ete. I o DO NOT WRITE IN THIS SPACE
- B e I e e e S SR, e e St —_—— —
City & Stata City & State 4. FEl Number . Applied For
) 59-3486200 / Not Applicable
Zip Country Zip'“ ’ Counlry 8. Certificaze of Status Desired B/ ?ggg&&ﬂmm'
6. Name and £.:*dress of Curmrent Reglstered Agent 1 7. Nama and Address of Now Regiatered Agent
. 7 4 7 T Name . - B j j
MENAS' LYNNE M o Strest Address (P.O. Box Number is Not Acceptable)
160 BRIAN CIRCLE
MARY ESTHER FL 32569
i City FL ] Zip Code

8. The above named entity submils this stalemment for the purpose of changing ils registared office or registered agent, or both, in the State of Florida.

SIGNATURE '
Sgnatwa, typed of priad name of regestered agant ang title if applcable. (NOTE: Registared Agent signature required when reinsiating) DATE
9. This.carporation is eligible to.satisfy.its. Intangible__j————_ _—FILE.NOWIIl_FEE I5_$150.00 =l 4p. . ian B .
Tax fiing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 | 'mzﬁag:n‘:‘r?&t} o e 0 fs.o%»;ae:sae T
(See criteria on back} (| Make Check Payable to Department of State
11, QFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
Lyt DP O Getets e Dchenge [ Addition | S
RAE MENAS, GEORGE N NAME 2
STREEY ADORESS 1160 BRIAN CIRCLE SIREET ADORESS §
ory-s1-2°  |MARY ESTHER FL 32589 CITY-5T-2P . Lé.a
nng Dvp 3 pewre TIE Cichange 3 Addition | O
NALE MENAS, LYNNE M NAME
STREET ADORESS |460 BRIAN CIRCLE STREET ADDRESS
civ-s1-2¢  IMARY ESTHER FL 32569 Girv-st-2P J
e O pelete TIME I change  [C] Addition
NAME NAME
~ STREET ADDRESS |=== === e R R s S SIREET ADTRESS ™|~ e i i mmm o Samme o 2=oe
Cry-ST-2P iry-ST-28
Lyt [ petete TITLE [ Chage [ Addition
HAME . NAME
STREETADDRESS } - - - . - - e — N Swee1A00RESS | - —_—- - e - -
CiY-5T-2P CiTY-51- 27
The [J pelete TIME O ctange [ Addition
RAME NAME
STREET ADDRESS STREEN ADDRESS
CIty-Si-21P CIy-ST1-21
TMLE _ . . O pelete TITLE ’ O change ] Addition
NAME " . '4‘ .‘ . - X L BAME
STHEET ADDRESS | - L STREET ADDRESS
CRY-ST-2P ! CIY-51-2P P

13. | hereby cerllig that the information supplied with this [ilin E does nol qualify for the exemption stated in Section 119.07(3)i). Ficrida Statutes. i furprer certify that the information
indicated on-this repor! or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under og#h: that | am an officer or director
ot the corporation’or tha'receiver or trustee empawarad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my na appeats in Block 11 or Block 12 if
changed, or. 0N a.n attachment i ess, with all other like empowered. ; 0 e

SIGNATURE: _/ SKER 1% RED o [T amd— 207 PR
(/p{nung AND TYPED fl PRINTED NAME OF SIGNING omﬁ OR DIRECTOR Dm?/ Daytime Phore #




