v

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S80917 May 15, 2000 8:00 am

1= Sty o Secretary of State

C A | INDUSTRIES, INC. 05-15-2000 91408 001 ***600.00
Principal Place of Business Mailing Address
3230 FUGHTLINE DR 3200 FUGHTLINE DR
STE 30t STE 301 - 1 4 4 0 0
LARELAND FL 33811 LAKELAND F1. 33811-2848
o us
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59.3244402 Not Applicable
Zip Country Zip Country

® $8.75 Additional

5. Cartificate of Status Desired Fae Roquired

R ey - - D

[ -Nama and Addre;; ;f Cu;n;nt R;g-i:stemd Agent 7. Name and Address of i\lew Ht;gistered Agent
Name
WAGNER, ROBERT W. SR Srect O Boaube 5 N oo
2300 FLIGHTUINE DR G Yoo B =Y AP ¢ 4 IV S Y o
STE 304 J
LAKELAND FL 33811 o FLL | Zpcoce

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

SiIGNATURE = = e -

Signaturs, typed or printed name of registered agent al:nd utle lfm.:ﬂ;:agl: [NOTE: Registered Agent signature raquirad when reinstating) DATE

9. This carporatiort is sligiblé o salisfy its Intangible _ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finanging $5.00 May 8

Tax 1|lmg rgqulrement and elects 1o do 50. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. 0 Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS ANO DIRECTORS IN 11 -
mE D O oelete TmE Ol Coange [ Adsition | B
NAME WAGNER, ROBERT W SR. NAME g
STREET ADDRESS | 3200 FLIGHTLINE DR, #301 STREET ADDRESS §
CITY-5T-27 LAKELAND FL cm’-s@ 33 g1 !
TLE [ telate TTLE [J Change [T Addition [é
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2P

TITLE ’ 3 petete HTLE [J Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TINE O etere TILE [ Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

THLE [ oeiete TILE [) Change ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2tP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 corperation or the receiygr or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, with all other like ermpowered.

SIGNATURE:

T e

e LD A A o H-re-as (?Lz&)(ﬂi‘}'o‘(}t

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dﬁy‘u‘ma Phone ¥




