FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # S47746 Secretary of State
1. Entity Name 03-03-2003 90946 048 ***158.75
CES INTERNATIONAL, INC.
Principal Place of Busingss Mailing Address
5905 JOHNS RD 5905 JOHN ROAD AVVUUVYY
TAMPA FL 33634 TAMPA FL 33634 . ]
- : A T
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc, {71 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3075195 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired M $8.75 Aqitional
S - o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUNETTE, THOMAS D
Street Address (P.O. Box Number is Not Acceptable)
806 SYMPHONY BEACH LN
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. 1 am familiar with, ang accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! .FEE IS $150.00 ) o
e oy 1, 2000 Foe il bo S350 et Campagnrarcng - $5.00 way oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 'T1 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [J Delste TITLE [ Change (] Addition
NAME BRUNETTE, THOMAS D HAME
stheeT anoaess | 906 SYMPHONY BEACH LANE STAEET ADDRESS
crv-sr-z¢ - |APOLLO BEACH FL 33572 CITY-§T-ZIP
TITLE D O velgte TITLE [ Change [ Addition
MAME REID, DAVID W. NAME
sTREeT aooress |5905 JOHNS RD STREET ADORESS
orv-st-z¢ - |TAMPA FL CITY-ST-2IP
TIHLE CFO B T O opelee TLE T T T T T T T T Dlchange [ Addition
HAME TRICKEY, TOB § NAME
STREET ADDRESS | 5905 JOHNS ROAD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33834 CITY-ST-2IP
TITLE O pelete TITLE ' [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7Ip CITY-ST-21P
TITLE 1 Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TIMLE " O pelete TILE [JcChange [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP e CITY-$T-21P

lify for the exemption stated in Section 119.07{3)(i), Flarica Statutes. | further certify that the information
urate and that my signature shali have the same lagal effect as if mads under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Siock 11 if

12. | hereby certify that'the information s ied with this filing do
indicated on this report or supplerpental refort is true and &
of the corparation ar the receiveptr trusteejempowered 1o £xecute this epor]
changed, or on an attachment &ith an addfegs, with z# offier like empgwer

SIGNATURE: __ SVAKDTUIRE KtrkBERR 6 %éﬁ3 77- 277-3399

SIGNATURE AND TYPED OR FRINTED NA F SIGNING OFFICWOR BIRECTOR Cate Daytima Phone #
I’l‘)‘g s WY Il )

——

QNN ||

AW

CR2E034 (10/02)



