2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CBG PROPERTIES, INC.

L39148

Frincipai Place of Bushess
45 N BEAL PKWY

FT WALTON BEACH FL 32548
us

Mailing Address

PO 80X 1€00

FT WALTON BEACH FL 32549
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 30056 004 ***150.00

|

UM HAM R R GO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-2980771 Not Applicable
i t Zi t iti
Zip Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= S A memm e = 3 £ Fh - —  Sliw = e a—mem- = NAmM@™ —-= T e & o~ = [ T

BARKER, GENE G

45 N BEAL PKWY

SUITE 130

FT WALTON BEACH FL 32548

Street Address (P.Q. Box Number is Not Acceptable)

City

FL—[ Zip Code

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

SIGNATURE

Signature, tvped or printed nama of regisiered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

8. This comporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back}‘

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE Dp : O oslete TITLE O Change  [J Addition | 5
NAME JAY, J. STEVE NAME =
ST aooness | 36474 A EMERALD COAST PKWY, #1201 STREET ADDRESS §
emv-st-zp | BESTIN FL CITY-ST-7IP @
TITLE DS 1 Delete TILE O Change [ Addition S
NAME CUMMINS, MARJORIE L. HAME
STREET ADDRESS | 45 BEAL PARKWAY, NE STREEY ADDRESS
CITY-ST-7P FT. WALTON BEACH FL GITY-ST-2IP
THLE DT [ pelete TME [ Change [ Addition
NAME BARXER,.GENE G. __ e e e [ NAME o )
stReET ACoRess | 45 BEAL PARKWAY, NE STREET ADDRESS
orv-s1-2e | FT. WALTON BEACH FL CITY-$T-21P .t
e T lov [ Delete THILE [ Change ] Addition
HAME HENDERSON, JOSEPH W. NAME
STREET ADDRESS | 45 BEAL PARKWAY, NE STREET ADDRESS
CIry-§7-2IP FT WALTON BCH FL CITY-§7-2IP
TITLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cify-ST-11p CITY-87-2IP
TITLE O Delete TITLE [Jchange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS

Lcww.spap CITY-ST-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 that the Inforrmation
indicated on this report or supplemenital report is trye 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 corporation or the receiver or trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered.

changed. or on an attachment with an address, with all oth
B =5 G T AT g
SIGNATURE: W@Q Vé) Haen=(58he Q& r’kéf

3 /;3702

"38"‘?’?—‘/5/-5’}7—,

{_ sienaTuRE A@ TYPED OR P

INTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date Daytime Phona #




