2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS9000098130

1. Entity Name

CLASSIC PROCESS EQUIPMENT, INC.

+ Principal Place of Businass

- -+ 8, LAKELAND OR.. STE. 4
St OFL 32708

Mailing Address

5151 S. LAKELAND DR.. STE. 4
LAKELAND FL 33813-2556

2. Principal Place of Business

3. Mailing Address

P.O. Box (&1

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90129 046 ***150.00

IR W

DO NOT WRITE IN THIS SPACE

(i

} City & State ity & State 4. FEl Number Applied For
| té\ ke ' ahd pL Sq - S(poq r" a(a Not Applicable
[ Zip Country Zip33 ?Or] Country 5. Certificate of Status Cesired 0 ?g.ggﬁiedciltional
_... .B._Name and Address of Current Registered Agent. e 7. Name and Address of New Registered Agent
Name T i D

WARREN' SHAWN Street Address (P.O. Box Number is Not Acceptable)

5151 S. LAKELAND DR., STE. 4

LAKELAND FL 32708

City

FL Zip Code

SIGNATURE

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

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

{NOTE. Registered Agent signalure required wher reinsiating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. Vd
(See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE D O celete TTLE [T Chenge [ Addition | &
NAME WARREN, SHAWN NAME 124
streer anckess | 5151 S. LAKELAND DR., STE. 4 STREET AUDRESS §
omv-st-ze | LAKELAND FL 32708 CITY-§T-IP Y
ME ] [ Delete TMLE [OJchange  [J Addition &
NAME LEVINE, JAMES NAME

STREET ADDRESS | 13402 AQULINE DR. STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32224 CITY-ST-2IP

TITLE D [ oelete TITLE 1 Change O Addition
“HAME" Fitlmere , [‘%{ e T T e - = - AR -

streer ooeess |2 T [RONneser R rch STREET ADDRESS

ov-stze | Joe Reonvi Lle FL 33as49 ory-gT-20

e . O eete e O Change  [FAddition
Ederhold, Martin

STREETADDRESS | 255 | S mrne r Ei id tane STREET ADDRESS >

avsre | Balgwin Pl 3234 GiTY-ST-ZP

TITLE [ oelete TITLE [ ¢hange T Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP OITY-ST-ZIP

TILE 3 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

13. | nereby certify that the information
indicated on this report or supplem
of the corpaoration or the receiver
changed, or on an attachment witl

SIGNATURE: -

ppYed with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

tal feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all cther I'ke empowered.

“ i Shawn Warren 4/20k0 (863)6443642

SIGNATURE ANDTYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

=




