SOCUMENT# 137143 - Sep 13, 2001 8:00 am
"
1~ Enity Nam ! ecretary of State
CMC INVESTMENTS, INC. i / 09-13-2001 90001 017 ***550.00
Vi
Principal Place of Business Mailing Address
114 HARRISON STREET P. O. DRAWER 250 - ' /
COCOA FL 32922 COCOA FL 328230250 ({ / X YZ%
2. Principal Place of Business 3. Malling Address “lIlI”lI" "l“ IIIII ”I" Illl”m I’I" Iml Iml lll" Imll’m l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clity & State City & State 4, FE! Number Applied For
59-6059272 Not Applicable
Zi Zj 1t iti
® Country P Country 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 Regi: d Agent
Name
SHEPARD’ WALTER C JR Street Address (P.0. Box Number is Not Acceplable)
114 HARRISON STREET
COCOA FL 32922
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
3
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.0¢ 10. Elscti on Fi .
Tax filing requirement and elects to o so, After September 12, 2001 Fee wilt be $750.00 o Erﬁ‘;:";’:Er%ag;i‘rig;uﬂ::""'”g O f%g?o“g:‘éfe
(See criteria on back}) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deleta T Clchange [ Addition
NAME SHEPARD, JR. WALTER C. NAME
STREET A00RESS | 114 MARRISON ST STREET ADDRESS
CITY-ST-2iP COCOA FL CiTY-S7-2IP
e STD L Delete “TImE [J Change [ Addition
NAME KELLAGHER, DEBORAH F NAE
stReeT ADDRESS | 114 HARRISON ST. STREET ADDRESS
CITY-ST-2IP COCOA FL CITY-ST-2IP
TITLE D [ pelste TMLE [ Change [ Addition
NAME CROWE, ZORA M T NaMe
STREET ADDRESS | 114 MARRISON ST. STREET ADDRESS
CITY-ST-2IP COCOA FL CITY-87-2IP
TITLE - O3 Delete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
e [J Delete TMLE [ Change [ Addition
NAME NAME “
STREET ADDRESS STREET ADDRESS
Cny-S1-2IP CITY-$1-21P
TILE [ Detete TILE {J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

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 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 director
of the carporation or the receiver or trustee empowered to exkcute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an an%ent with an address, with all other e empowersd.

SIGNATURE: 3'%3?@.‘?5%,%@{ QUIRED 8/15/01 321-636-7711

19ISLLO

v

CR2E034 (5/01)




