2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # P98000022581

CONTINENTAL PRODUCTS & EQUIPMENT, INC.

THE SPae

Mailing Address
15701 NEW CASTLE COURT
TAMPA FL 33647

Principal Place of Business
15701 NEW CASTLE COURT
TAMPA FL 33647

=3
o)

2. Principal Place of Business 3. Mailing Address

‘

Suite, Apl. #, elc. Suite, Apt. #, elc.

Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90113 032 ***150.00

Ry

{] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3657195 Mot Applicable
Zj Zi t iti
P Country P Country 5. Certificate of Status Desired O 38‘75 Addmonal
Fee Requirad
d .- M and Address-of. Current R g d Agnn! o = ole—me— ~7-Name and Address of New Reglstered Agent
Name
M' MARILYN Streetl Address (P.C. Box Number is Not Acceptabile)

6810 EAST CHELSEA STREET
TAMPA FL 33610

City

FL

Zin Code

8. The above named entity submils this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!"! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

8. Election Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 11

CR2E034 {10/02)

10. OFFICERS AND DIRECTORS 11.
TITLE D [ Delete TILE [ change [ Addition
NAME EXUM, MARILYN HAME
streer sporess {15701 NEW CASTLE COURT STREET ADDRESS
ore-st-2p - [TAMPA FL 33647 . CITY-ST-2IP
TMLE Vies PRES 1P EN [ Delete TITLE (1 Change [ Addition
NAME Mmarceld- 3. m AsEman Lk HAME
staEzT 00vess (o QIO &+ CHELSEA ST~ STREET ADDRESS
~UTST- B P pyep-Arpifile B P e e o o ol ,
THLE ) [ pelete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2P
TITLE [ Delete THLE hd [ Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P
e [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219° CITY-ST-21P
THLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
ingicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachment with an acidpess, with all othej like empowered.

SIGNATURE: Z.

1 on =

4/0.3

Date

(36232274

Daytime Phore #

J
a
4
-

>
-
-



