FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 17. 2002 8:00 am

DOCUMENT #  S47746 Secretary of State
1. Enlity Name
- _ e 24 e
CES INTERNATIONAL, INC. 02-17-2002 90026 048 158.75
Principal Place of Business Malling Address
5305 JOHNS RD 5905 JOHN ROAD
TAMPA FL 33634 TAMPA FL 33634
- SRR RO
2. Principal Place of Business 3. Mailing Address Hlllml |l| |||”||IH ’lln |‘|||| ||’I|| Ill |||‘III ||’ "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3075195 Not Applicatle
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired w Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~~"BRUNETTE, THOMAS D N ) I = Stn-eet Address‘(P,Oi Bo; Number is Nol Acc-:e;ta—ble)w .77 - }
906 SYMPHONY BEACH LN o
APOLLO BEACH FL 33572
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
Signatura, typad or printed name of registered agent and tite if applicable (NCTE: Registerad Agent signature required when reinstating) DATE
9. Thig corporation js eligible to salisfy_ts Intangible .- .FILE NOJWJ!!_FEE‘|SI.$150.00 - 10:-Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on hack) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme D O petete F e [ Change L Addition |
NAME BRUNETTE, THOMAS D : NAME
STREET a0DRESS | GG SYMPHONY BEACH LANE STREET ADORESS
orv-st-2¢ | APOLLO BEACH FL 33572 CITY-ST-2P
TMLE D 1 Delete TITLE [O Change [ Addition
NAME REID, DAVID W. NAME
STREET ADDRESS | 5005 JOHNS RD STREET ADDRESS
CITY-ST1-21 TAMPA FL ' CITY-57-2IP
TITLE CFO . [ patete TITLE [ change [ Addition
NAME TRICKEY, TOB S NAME
STREET ADDRESS 5905 JOHNS ROAD STREET ADDRESS
CITY-S1-2)P TAMPA FL 33634 CITY-ST-2IP
TTLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -87-21P CITY-ST-ZIP
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§1-2IP CITY-ST-ZIF
TTLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CirY-57-2IP CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this repert or supplepreltgl report s true and ageyrate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or truptee empowered tg€xechle this aport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, cr on an attachment with anfaddress, with all gther likg empy red.

oA 4 H D ‘/Mi /D)r— 8/3'2%’33?7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI?? ORFIGER OR DIRECTOR Date Dawtima Phane #
. ¥

SIGNATURE:

AY  SE08EV0

CR2E034 (9/01)



