2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT # 852764 R ecretary of State
1. Entity Name £ b ) 04-25-2003 e ok 3k
C. B. PROPERTIES, INC. OF JACKSONVILLE P0281 022 7 50.00
Principal Place of Business Mailing Address
300 TECHNCLOGY COURT 300 TECHNOLOGY COURT
SMYRNA GA 30082 SMYRNA GA 30082 )
3 Principal Place of Busnoss 3. Maiing Address ”ml”lm Iml "IH [Illl I”" |l|‘ |l||| “I” NH |||l' l"” mn lm
Suite, Apt. #, elc. Suite, Apt. #, etc. : I GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 63'0583878 Applied Far
Mot Applicable
Zip Country ) Zip Country 5. Certificate of Status Desired | gg'gitﬁid;ﬁo"al

6. Name and Address of C;hrrent Registered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM Y Py o VTR o
1200 s PlNE |SLAND ROAD ree iress( 0. Box Number is Mot Acceptable)
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registarac agen! and title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
. 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. { Added to FeBt;s
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PASD [ Detete TTLE ‘ Clchange [ Addition
NAME LENKER, MAX V. HAME .
s7reer aporess | 300 TECHNOLOGY CT. STHEET ADDRESS
arv-st-zp | SMYRNA GA _ CITY-5T-2IP
TTLE -1 GASC . [J Delete TME [ change [ Addition
NAME BOLCH, CARL , JR NAME
streer ooress | 300 TECHNOLOGY CT. _ STREET ADDRESS
CITY-$1-21P SMYRNA GA CHTY-ST-2IP
TiLE SD O Delete TITLE [ Change [ Acdition
NAME BOLCH, SUSAN BASS HAME
stmeer anokess | 300 TECHNOLOGY CT. STREET ADDRESS
crv-st-ze | SMYRNA GA CITY-51-ZIP
TILE TCFO O Defete TMLE [ change [ Addition
NAME DUMBACHER, ROBERT J. NAME
streeT Anoeess | 300 TECHNOLOGY CT. STREET ADDRESS
CITY-ST-2IP SMYRNA GA GITY-§T-2IP
D b e yr-rens {anreh Crorsat | RS Do i
e BOLCH, CARL I¥ e C,laud_pr ¢ C(e ald -
streer aporess | 300 TECHNOLOGY CT STREET ADDRESS 300 ma C,Q- . .
orv-st-zp | SMYRNA GA CITY-ST-ZIP < 00 -
TITLE D O patete TMLE [ Charge [ Addition
NAME MORAN, ALLISON BOLCH NAME
stzer anoress | 300 TECHNOLOGY CT STREET ATIDRESS
GITY-ST-2P SMYRNA GA CITY-ST-20P

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 report or supplemental raport 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 corparation or the receiver or trustee empowered ta execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___S/EALLTUIZE REQUIRED Lf // 7_/05 (170) 3 7600,  JI§

SIGNATURE AND TYPED R PRINTED NAME OmNING OFFICER OR DIRECTOR Date Daytima Phone #

o —

i

CR2E034 (10/02)



