2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000098130

CLASSIC PROCESS EQUIPMENT, INC.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90173 041 ***150.00

Mailing Address

PO BOX 6187
LAKELAND FL 33807

Principal Place cf Business

5085 S. LAKELAND DR.
{AKELAND FL 33813

2. Principal Place of Business 3. Mailing Address

IO R AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3809726 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O ?i-gesqﬁf;jﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

WARREN. SHAWN ™ Warren, Shoawn

ARREN, Strest Addressé%& Box Number is I\io_t'Acceﬂable)
5151 S. LAKELAND DR,, STE. 4 5095 S, Lakeland Dr
LAKELAND FL 32708

“ Lakeland

FL

BER13

SIGNATURE

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, typed or printed nama of regisiered agent and litle it applicahle.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporalio'n is eligible to satisly its intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE D O Delete TIMLE D A Change [ Addition
NAME WARREN, SHAWN NAME warren , Shawmn .
STREET ADORESS 15151 S. LAKELAND DR., STE. 4 steeeraooress | 2] 5 Wl‘nged Foot Drive.
cnv-sT-2P |LAKELAND FL 32708 CITY-ST-2IP LaKel and H 3380’3
e D 1 Delete me o Charge [ Addition
NAME LEVINE, JAMES NAME LeVine , James A
e aooress {13402 AQULINE DR, sreeraneess | | Bl RTvermmars i Drive,
cr-st-2e | JACKSONVILLE FL 32224 avsir | Pomte. Vedra  Fle 330%a3
TITLE -1D- 1 Delete TILE : D FChange - L] Adaition
A FILLMORE, DARYL M 5 llmove , Dyl
STREET ADDRESS |417 BONESET BRANCH STREETADDRESS | /1) ) e r’\""CJC-k.y Brarnch Lan=s
cv-s1-2P - | JACKSONVILLE FL 32259 av-str | Jackeonville? FL 33259
TITLE [ oelete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ONY- 8128
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Datete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " CTY-ST-2P

13. 1 hereby certify thal the inform
indicated cn this repart or supgjleme!
of the corporation or the recei
changed, or on an attachment Xgh

SIGNATURE:

n qupplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar certify that the information
tal 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
or thustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
address, with all cther like empowered.

. Shawn Waren 41903 83614364

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTQR

¥

Date Daytime Phona #

CR2E034 (9/01)



