FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # 476382 T ecretary of State
1. Entity Name 04-09-2003 90118 049 ***150.00
C T P, INC.
[_Pn‘ncipal Piace of Business Meiling Address
219 N NEWMAN STREET 219 N NEWMAN STREET . SWUUITJUL
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
; ’ A B AT KA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete, [] GHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.1612?26 Not Applicable
7p Country 4p Counry 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name antl Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALDWIN, KEVIN Street Address (P.O. Box Number is Not Acceptabie)
219 NEWMAN STREET
JACKSONVILLE FL 32202 B | L e - i
it T FL | 2 Code

8. The above named entity sulamits 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.

CR2E034

SIGNATURE -
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ' ‘ .
i J 8. Election C, Fi C
© =~ AfterMay 1, 2003"Fee will be §550.00 ~ 4~ |~ .z ¢ o = oo - mige o . ogle SO CATRAGRERINCNG. . $5.00 May o
Make Check Payable to Florida Department of State ’ .
1P. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P ] [ Delete TITLE [ Change [ Addition
HAME BALDWIN, KEVIN ” NAME
“ggreet annress | 219 N NEWMAN STREET, SUITE 303 STREET ADDRESS
orv-st-2r | JACKSONVILLE FL 32202 CITY-ST-2IP
(11 V.. . L [ elete TMLE [ Change [ Adeition
] R ™ —— e el gy | et e s . ——— R e -
NAME LONG, JAMES NEME ' T - -
STREET ADDRESS | 219 N NEWMAN STREET, SUITE 303 STREET ADDRESS
onv-st-2e | JACKSONVILLE FL 32202 CirY-S7- 2P
TITLE S . [ oelete TITLE [0 Change [ Addition
HAME DAVIDSON, LISA NAME
STREET ACDRESS | 219 N NEWMAN STREET, SUITE 303 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-21P
e [ Delete e [Jchange [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P o
TITLE U petete TITLE [JChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rgport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachiment with ddress, with all g like &
/ D YS03  Pr3st-e2e

Tl =K gy 4
SIGNATURE: ___ SITEETTHE
SIGNATURE AND TYPED OR PRINTEC NAME QP-GNING OFFICER O DIRECTOR oo T —

B

i

(10/02)



