2003 FOR PROFIT CORPORATION

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 634727 5
COMMUNITY CATALOG MERCHANDISERS, INC.

1749 HIGHWAY 90 WEST
LAKE CiTY FL 32055

Principal Place of Business Mailling Address

1749 HIGHWAY 90 WEST
LAKE CITY FL 32055

/1037 Hwy

2. Principal Placeof Busin

60 west | 1030 Han, Fo wat”

Suite, Aot. #, etc.

Suibe 100

&M 0o

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90103 012 ***150.00

TR R

[J CHECK HERE IF MAKING CHANGES

City & prate

L Dalte Ch, FL

4. FEINumber £ 1034691

Applied For

Not Applicable

32094

| Shhia | 33055

Fcdyntr
-~ 5. Certificate of Status Desired O
Columb ia

$8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

»

6. Name and Address of Current Registered Agent

SILCOX, VERNON D JR
1749 HIGHWAY 90 WEST
LAKE CITY FL 32055

_ egistered N
= Vewod N Slay, T (3 HW.LOJ

Street Add'r/e?j (i()fox%&ifis N%eptfm'z t’_

Suike 100

S | Ko ot

FL [ %5

t
SIGNATURE

8. The abq&é named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth,
the obiigations of registered agent.

iﬂthe State of Florida. | am familiar with, an¢ accept

Signature. typed or printed name of registerad agent and lile it applicacle

(NOTE: Registered Agent signeture required when reinstating)

DATE

..FILE NOW

.After May 1, 2003 Fee will be $550.00
Mgake Check Payable to Florlda Department of State

N FEE IS $150.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND CIRECTORS N ADDITIONS/CHANGES TO OFFICERS ANG DIREGTORS IN 11

TITLE P18 1 oelete TIME Spng [WChange [ Addition
NAME SILCOX, VERNON D JR NAME SAM ‘.

sTreeT sooess | 840 OLEANDER PLACE sweeraoeess | @ 5DO 5 w 0/ ucﬂet’ D/ 14 4

crv-stze | LAKE CITY FL CITY-ST-2iF Lale .ﬁ‘gﬂw/__ 3302 8

TILE [ Delete TILE 7 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITE O Delete TITLE {J change () Additien
NAME - T NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2

TTLE 1 pelete TILE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

TITLE [ pelete THLE ] change [ Addilion
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-S1-2IP CITY-ST-7IP

of the corporation or

SIGNATURE:

12. | hereby cerify that the information supplied with
indicates on this report or supplemental repogid

changed. or on an attac

the pgceiver or trustee ¢
ent with an addy

this filing does not qualify for the exemp!
true ey accurate and that my signature shall have ¢
dverefl idexecute this repoft as required by Chapter 607, Florida Statutes; an

b Silo

empoweref.

tion staled in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
he same legal effect as if made under cath; that
d that my name appears in Block 10 or Block 11 if

i am an officer or director

5l OR DIRECTOR

Date I

Daytima Phone #

3/ N e

CR2E034 (10/02)




