FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

FILED

L

DOCUMENT #

1. Entity Name

CLEVELAND CAPITAL CORPORAT

CATo000s8>92.

ION

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address .

Apr 09, 2002 8:00 am
ecretary of State

04-09-2002 90733 014 ***150.00

30061637

1715 W. Cleveland St. 1715 W. Cleveland St.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & Siate 4, FEI Number Applied For
Tampa, FL Tampa, FL 59-3475190 Not Appficable

Zip Country Zip Country ” , $8.75 Additional
33606 Hillsborough 33606 Hillsborough 5. Ceriificate of Status Desired 0 Foo Roquirad

7. Name and Address of Current Registerad Agent
Name

DO NOT WRITE

Langford, E. C.

Street Address (P.O. Box Nurnber is Not Acceptable)

IN THIS SPACE

Y715 West Cleveland Srreet

City Zip Code v
Tampa FL 33606
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 Florida.
SIGNATURE
el Signature, typed o printed name of registared agent and titla if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
o o g ; January 1 - May 1 Fée is $150.00
9. This corporation is eligible to satisfy its Intangible After May 1, Foe is $550.00 10. Election Campaign Financing $5.00 May Be

Tax‘filing requirernent and elects 10 do so.

Amended UBR is $61.25

Trust Fund Contribution.

Added to Fees

(See oriteria on back) . Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS .
e D L g
NAME Langford, E. C. HANE =
SIREFTADDRESS | 1715 W. Cleveland St., P.0. Box3277p SRS @
CITY-S7-21P Pampa, FL_33601-3277 CHTY-ST-2IP 2
THLE e &
NAME NAME (&
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE TINE
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP DO N OT WRITE
T ML
s e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CTY-5T-2P
e TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2 Y- 5129
TIE TITLE
NAME NAME
STREET ADDAESS STREET ADDRESS
oITY-ST-2P N CATY-S7-7P

13. | hereby certify that the information supplied
indicated on this report or suppleme
of the corparatien or the receiver ol

SIGNATURE:

s filing does not

E. C. Langfard

i fy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rl is Mue and accurate Angf that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an

April 1, 2002 (813) 251-5533

SIGNATURE AND TYPED OR PRINTED NAME OF EisRING OFFICER tymscma

Date

Daytima Phone #




