2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000098130
CLASSIC PROCESS EQUIPMENT, INC.

LAKELAND FL 32708

Principal Place of Business
5151 5. LAKELAND DR.. STE. 4

Mailing Address

PO BOX 6187
LAKELAND FL 336807

2. Principal Place of Business

5045 S. LakKeland D

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90043 013 ***150.00

GG M

DO NOT WRITE IN THIS SPACE

Clty & Stat City & State 4. FElNumber  §G-3609726 Applied For
La Ke Taﬁd FL Not Applicable
Z| i .
3@8 l 3 Countiy/( _S Zip Country 8. Certilicate of Status Desired A ?3;.;; S?:&t'onal
- =G~ Ngme ahvd-Address-of Gurrent-Registered Agopt=———— 2 =t oo - ===7.= Name and.Address of Mew.Regisiered Agent e

WARREN, SHAWN
5151 5. LAKELAND DR, STE. 4
LAKELAND FL 32708

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Signature, typad or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signatura required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirément and elects to do 50.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added fo Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e v 3 Delete me O] Change [ Acdition
NAME WARREN, SHAWN NAME

stezer anpress | 5151 S. LAKELAND DR, STE. 4 STREET ADDRESS

crv-sT-zp | LAKELAND FL 32708 CITY-$7-2IP

TITLE D [ pelete TITLE (Jchange [ Addition
HAME LEVINE, JAMES NAME

sheeT acpress | 13402 AQULINE DR. STREET ADDRESS

orv-sT-2p | JACKSONVILLE FL 32224 CITY-ST-21p
L U= T T T O oeee . TRE- T T T T T T T g [ Additio
NAME FILLMORE; DARYL NAME

street aopagss | 417 BONESET BRANCH STREET ADDRESS

orv-sr-ze [ JACKSONVILLE FL 32259 CITY-ST-21P

TITLE U (B Belete TLE O change [ Addition
HAME ADERHOLD, MARTIN NAME

sreeT aopress | 2551 SUMMERFIELD LANE STREET ADDRESS

CITY-5T-Z/P BALDWIN FL 32234 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-T-21P

TMLE [J pelete TIME O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 ) CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the infor
indicated on this report or s

ith address, with all other like empowered.

Sha»m WOI ren

ion $upplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

) lemdntal report is true and accurate and that my signature shall have the same legat effect as if made under oath; thal | am an officer or director
of ihe corporation or the recdvir or [rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed. or on an attachme

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

<AJ4)oi _(83) (MY-36H -

Date Daytims Phone #

%

CR2E034 (10/00)



