2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S47746

1. Entity Name

CES INTERNATIONAL, INC.

Principal Place
5905 JOHNS RD

of Business

TAMPA FL 33634

us

Mailing Address

5905 JOHN ROAD
TAMPA FL 33634
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, ete.

I

FILED

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90047 007 ***158.75

Aiiseaas

|

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number [ Applied For
9—30?5195 Not Applicable
Zi Countr Zi Count i
P Y k ity 5. Certificate of Status Desired N $8.75 Addifional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRUN
908 S

ETTE, THOMAS D
YMPHONY BEACH LN

APQLLO BEACH FL 33572

Street Address (P.0O. Box Nurber is Not Acceptable)

City

FL Zip Code

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

Signature. typed or printed name of registered agent and title: if applicable.

{NOTE: Registered Agent signature reGuired when re:nstating)

DATE

9. This corpor.

ation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

B Trust Fund Contribution A F
(See criteria on back) O Make Check Payable to Department of State dded lo Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITE ) change [ Addition
HAME BRUNETTE, THOMAS D HAME
STREET ADDRESS | 906 SYMPHONY BEACH LANE STREET ADDRESS
CITY-S1-7IP APOLLO BEACH FL 33572 CITY-51-2p
TIMLE D T Delete TITLE [ Change  [] Addition
HAME REID, DAVID W. NAME
STREET ADCRESS | 5905 JOHNS RD STREET ADDRESS
CITY-§T-71P TAMPA FL CATY-5T-2P
TITLE CFO W Delete TITLE W Change [ Additien
NAME BRUNETTE, ALFRED JR NAME
STREET ADDRESS | 20521 ALLEGRO DRIVE STREET ADDRESS
Cm-s-zP | WESLEY CHAPEL Fl 33543-6725 CrY-S1-21P
THLE % Delete T EED O Chenge (3 Addition
[
e WE |\ ToB_S. TRICKE
STREET ADDRESS STREETADDRESS | &G & _ToMHmS RoA/D
CITY-3T-2P CITY-5T-2IP TAmPA oL 33 éjA,L.
TITLE O Delete TITLE [N change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 7P CITY-ST-2IP
TITLE [ Delete TILEe [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated 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
changed, or on an attachmen

SIGNATURE: o L

thgn address, with all

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?//éﬂ/O/ §13-249-339¢

]
SIGNATURE AND TYPED OR PRINTSE NANE OF SIGNING OPFICI

ER OR DIRECTOR

Dae

Deytro Phone #

0354351

GR2E034 (10/00)



