7

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P06923

1. Entity Name

CBI SERVICES, INC.

Principal Place of Business

Mailing Address

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90045 047 ***150.00

. CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Nam e, —

—

-

PEAINFELD-H- PEARNFERED-H-60544 ;
Us Us 24015454
14107 S. Boute 59 14107 S. Route 59
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale _ " City & State . a. FEI Number Applied For
Plainfield, TL' o .. i Plainfield, TL @ [ . . __. 36-3369071 Nat Applicable
Zie Country ae Caurtry 5. Certificate of Status Desired [ EB.ES A,dd;“""a'
AN544-8084 1s 60544-8984 s ¢ Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- .Name

TR S

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

B. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

Signature. typed or printed name of registared agent and title il appiicable.

{NGTE: Registered

Agent signature reguirest when reinstating} DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE S O pelete TITLE [ Change [ Addition

NAME RUSSELL, SCOTT NAME

STREET ADDRESS | 14 SNOW POND PLACE STREET ADDRESS

CITY-ST-20P THE WOODLANDS TX 77382 CITY-ST-2IP

TILE TD 1 pelete TAILE [J Ghange  [] Addition

NAME BROWNE, TERRENCE G NAME

STREET ADDRESS {6946 N. OLEANDER AVE. STREET ADDRESS

CTY-ST-2IP CHICAGO IL 80631 CITY-ST-2IP

TMLE D 7 Delete W O change [ Addition
] MaME —~— ——{ GLENN; GERALD M. e o e st JNAME -~ — —

STREET ADDRESS |23 CYPRESS LAKE PLACE STREET ADDARESS : = T

CITY-St-2P THE WOODLANDS TX 77382 CITY-ST-Z4P

TMLE PD : O pelete TTE [T Change  [7] Addiion

NAME BOLLWEG, JIM NAME

STREET ADDRESS (611 STEAMBOAT RD STREET ADDRESS

CITY-ST-2IP NAPERVILLE IL 60565 CITY-51-2P

TITLE 7 Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TLE [ Delete TNLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

Ti.

SIGNATURE:

12. | 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 thal the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corpoeration or the receiver

or
changed, or on an attachmegni ik

SFECRETARY

2/25 Jpy

tee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
address, with all other like empowered.

(832) 513-1237

&5 TYrED O PRINTET HAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #




