2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 544879

1. Entity Name

Apr 17,2001 8:00 am
ecretary of State

CM JAX, INC. 04-17-2001 90004 050 ***150.00
Principal Place of Business Mailing Address
4973 ALTA VISTA AVE 4973 ALTA VISTA AVE
ST AUGUSTINE FL 32084 ST AUGUISTINE FL 32084
2. Principal Place of Business K 3 Maili&g A%c'iress ”IIIIIII"IHI II I H“’l || Ill II " II“ IIII’I'I" ’II|
“hilg BESPER AUE 74/ Kve _
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number 59-1766318 Applied For
X,
ﬁM{E}m Vi ﬁ'ﬂ- w; oV lle E?A‘ Not Applicable
Zip . Cquatry Zip Country 5. Certificate of Status Desired $8.75 Additional
) nggLL/;_ __D‘UQ&L,'_-, N 32_1’{/ L3 I/_Z. 2 . Certificate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address otf%dy Registered Agent T

4973 ALTA VISTA AVE

Name F :
HUFFMAN, ROBERT D. Hobert D Wl mon

Street Address (P.C. Bpx Number is Not ft\éceptabl;)

ST AUGUSTINE FL 32084

City

il 1S e 22 A a24
V- AL

Vr‘}":’\ F 4iF

) FLI__ FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable (NOTE: Ragisterad Agent signature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financin
Tax filing requirement and elects to do so. Ek After MAY 1, 2001 Fee will be $550.00 TrusllFund C:ntr?bution. © n f‘gﬁqohgggfe
(See oriteria on back} Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS J 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECIORS IN 11

TINE PD O Delete TILE B2 Crenge [ Addition

NAME HUFFMAN, ROBERT D NAME y Vs :

saeet anoRess | 4973 ALTA VISTA AVE STREET ADDRESS 44 - ErSPE/L AL

av-st-zp | ST AUGUSTINE FL orv-gt-p gedx_s&m wife FL. 2241

TITLE STD [ pelete TITLE 7 I:Weﬂne (O Addition

NAME HUFFMAN, BETTE K NAME ~ ASP MVE

sTReeT AnoRess | 4973 ALTA VISTA AVE SN by 2 16 S " b2

orv-s-zp | §T AUGUSTINE FL CITY-ST-2P —ngmv i [f/ % S22 )
S B Yy =t =D TE [ Change ™ L1 Adailion

NAME HUFFMAN, JAMES C NAME ETL Al

steeT anoress | 4973 ALTA VISTA AVE stweet sooress | F 47 / < JASP w

CITY-ST-ZiP ST AUGUSTINE FL CITY-ST-2IP ;'j“ e_aLt—"?C”'\" ;\[( . FL_ B 22y ’

TILE O Delete TITLE Cdchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-§T-2IP

TITLE £ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE . T Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

changed. or on an aitachment with an address, with all other like empowered.

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

SIGNATURE AND TYPED f?’ﬂHINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: &l O Nont oo Robect ) ot iuon A{ép /2, zo0f

ate / Daytime Phona #

CR2E034 (10/00})



