——ee——

/2009 UNIFORM BUSINESS REPORT (UBR)

5/

DOCUMENT # P98000022581 FILED
1. Entity Name
CONTINENTAL PRODUCTS & EQUIPMENT, INC. Jul 24 2000 8:00 am
" Secretary of State
Principal Place of Business Mailing Address g
15701 NEW CASTLE COURT 1570t NEW GASTLE COURT
TAMPA FL 33647 TAMPA FL 336471118 - o _
TALLAHASSEE, FLORIDA
-
F P R AT R
Suite, Apt. #, atc. Suita, AplL. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
£9- wquPﬁPL IED FOR Not Applicable
Zip Country e Country 5. Centificate of Status Desired 0 gg'gfq L':‘i:'e%"""a’
§. Mame and Address of Current Registiered Agent 7. Name and Address of New Beglstered Agent
Name 77 .
DECORT, DONALD P ESEUIRE - Stroet Addreﬂ;sﬁifgoﬁumb&ervixs :ﬁtﬁeptama}i
'HOLCOMB & DECORT, PA. e I I e e -
415 SOUTH HYDE PARK AVENUE
TAMPA FL 33606 &3[0 c‘.ﬁs?‘ CHELSE.A sT.
City Zip Cod
Tampa FL | 38%i0
8. The above named entity submils His statement fpr the purpose of changing its registered office or registered agant, or both, in :7 of Florida.
SIGNATURE ‘ é/ia
Signalure, typed or priotegfhame of egrifensd agent and tde d applicable. {NOTE: Rleglstored Agent signshre requiied when reiniating) 4 DATE
9, This corperation is eligible 10 satisfy #s Intangible FILE NOW1H FEE IS $150.00 ecli | .
Tax filing raquirement and elects to da so. After MAY 1, 2000 Fee wiil be $550.00 10- $:::ugzn%aén£:"?£;":: neing f‘zﬁqo’:%z:e
{Ses criteria on back) ] O __| Make Check Payable to Depariment o} State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
The D [ Detete TILE ' Jehange ) Acditlon
NAME EXUM, MARILYN NANE
streev Anpress | 15701 NEW CASTLE COURT STREET ADDRESS
Iy -ST-2IF TAMPA FL 33647 CITY-ST-7P
WILE O tetet e (] change (] Addition
NAME NAME
SIREET ADDRESS ! STREET ADORESS
Ciry-51-19 CITY-S7-2P
TITLE [ oetete L O change £ Addition
NuE NAME _ e -
STREET ADCRESS STREET ADDRESS
CITY-SF-2iP CTY-$7- 2P . .
TRE £ detete TITLE ——[Change [ Acdition
STRZET ADORESS STREET ADDRESS . )
CITY- §1- 79 CONV-ST- 2P .
HIE O Datete TLE Clchange [ acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7P EITV-ST-21F
TILE 3 belete TE D Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy - §T- 2P ery-S7-ap

13. | beraby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07%3)(‘:}, Florida Statutes. | furthar certity that the information

indicated on this report or supplemental report is true an

accurate and thal riy signature shall have the same legal

act as if made under oaib; that | am an officer or director

of tha carporation of the receiver or frustee empowered to ex?cuta this repog as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121l
1 other like ergpowersd.

changed. or on an attachrment with an address, wik

SIGNATURE:

GL/82 (513989870

Daytrte Phone

CR2E034 (3/99)



