0 ROFIT CO | FILLD
2004 FOR PROFIT CORPORATION Feb 17, 2004 8:00 am

Secretary of State
F99000003424
PgﬂSNLaJmEAENT # 02-17-2004 90013 024 ***158.75
CMP, INC.
Principal Place of Business Mailing Address .
901 LAMBERTON NE 901 LAMBERTON NE b q Uusaef
ALBUQUERQUE, NM 87107  US ALBUQUERQUE, NM 87107 IS
T S TERA A b
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. 02092004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEt Number Applied For
85-0449440 Mot Applicable
Zip Country ap Country 5. Certilicate of Status Desired ~ $8.75 Auditonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM i
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regislered agent and litle il applicable. (NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOWIH!l FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P [ Delste e Board of precke @ Change ] Addtion
HAME USIAK, WAYNE NAME o CM’[ e Sid b
STREET ADDAESS | 1118 LOMA LARGO RD STREET ADORESS
ciry-$7-2P | CORRALES, NM 87048 CITY-5T-21P )
TITLE v 1 pelete TITLE [ Change [ Acdition
NAME CAMPBELL, SEAN NAME
STREET ADDRESS | 4945 ROSEMARY DR. STREET ADDRESS
Ty -ST-2P ALBUQUERQUE, NM CITY-ST-2P
TITLE 5 [ pelete TITLE [ Chenge [ Addition
NAME GLADYSZ, PAUL NAME
STREET ADDRESS | 8209 EAGLEROCK AVE., NE STREET ADDRESS
CITy-ST-2P ALBUQUERQUE, NM CTy-31-2p
e v O Deiete THLE a5 ;) ﬂ' Efcrhange {1 Adaition
NAME CLAYSON, RICHARD N NAME clia @Laulgm
STREET ADDRESS | 7123 MARSEILLE PL NE STREET ADDRESS
oIy -ST-2IP ALBUQUERQUE, NM 87122 CITY-81-21P
TILE ] Delete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITyY-ST-ZiP CITY-ST-ZIP
TITLE [J Delete TITLE [JcChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $18.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit 55, with all other like empowered.
2009
SIGNATURE: o7 S05-5220977>
ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

NATURE AND TYPED OR PRIN

/



