2003 FOR PROFIT
UNIFORM BUSINES

EE E— |

CORPORATION

FILED
Jan 15, 2003 8:00 am

1. Entity Name

DOCUMENT #

V34021

S REPORT (UBR)

Secretary of State

01-15-2003 90194 030 ***150.00

O pit

COMMERCIAL FOOD EQUIPMENT MARKETING, INC.

Principal Place of Business
653 SEVERN ROAD

SEVERNA PARK MD 21145
us

Malling Address
653 SEVERN ROAD

SEVERNA PARK MD 21146
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl, #, etc.

Suite, Apt. #, etc.

IR

[ CHECK HERE IF

MAKING CHANGES

SANIBEL FL 33957

City & State City & State 4. FEINumber pq_ 80468 Applied For
52 17 Not Applicable
Zp Country e Country 5. Certificate of Status Desied []  $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ARNOLD, CAROL. . T T e s = " | Steet Address (PO. Box Number 15 Not A eptabls) -
ree ress (P.O. Box Number i cepta

3980 COQUMNA DRIVE

Zip Code

SIGNATURE

{NGTE: Ragislered Agent signaturs required when rainstating) DATE

Signatuwe, typed or printec nama cf registered agent and lilla if applicable.

FILE NOW!!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

“* | Make Check Payable to Florida Department of State

9. E'scticn Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND BIRECTCRS IN 11

TITLE PD [T Deiete TILE [ Change  [J Addition §

NAME GHLL, KENNETH R NAME =)

sTReET anoress | 653 SEVERN ROAD STREET ADDRESS 3

‘ﬂY-ST—ziP SEVERNA PARK MD 21146 CITY-5T-zip g

TITLE STD [ elete TiTLE Dl change ] Addition | &

NAME GILL, JOANNE F HAME ©

STREET AncREsS | 653 SEVERN ROAD STREET ADDRESS

orv-st-zp - [ SEVERNA PARK MD 21146 CITY-ST-21P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADORESS.[. .. - « weee [ STREET ADDRESS... e Ter e eede o o -

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

e O Delete e Clchange [ Addilm

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITiE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Cy-gT1-2IP

TILE [ petete TILE [J Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ,

‘CITY-S1-21P CITY-ST-71F

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(), Fiorida 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 direcior
of the corporation or the receiver or frustee empowered lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ettachment with an address, with all olher like empowered,

SIGNATUR

E

2 LTl

ED

L~ ¥ST~4 b0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR

/-//D

Davtirms Phores &




