= | FILED 3
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am
DOCUMENT # 669151 TR ecretary of State |
1. Entity Name 04-07-2003 90207 003 ***150.00
CONTRACT MANAGEMENT COMPANY OF FLORIDA, INC.
Principal Place of Business Mailing Address
5612 PINEY LANE DR P.O. BOX ?298
TAMPA FL 33625 LABELLE FL 33975-2298
2. Principal Place of Business 3. Mailing %'\ddress
Suite, Apt. #, etc. Suite, ApL. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-1981878 Not Applicabie
I Count| Zi C %
ap euntry P ouniry 5. Certificate of Status Desired /N $8'75 ﬁ_\ddmonal
- - = - . . L N o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUSKELLEY, Street Address (PO. Box Number i Nc'n Acceptable)
. reel A Box Number 1s
5612 PINEY LANE DR '
TAMPA FL 33625
- City Zip Code
FL
8. The above named entity sUbmils4his 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 agéht. !
SIGNATURE — !
" Signal‘yre. typed or printad name of ragistered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
& !
Y A FILE NO\:!!! l;EE Iﬁl?:esoéggoo 8. Election Campaign Financing $5.00 May Be
fter May 1, 2003 eeww $550. Trust Fund Coentribution. | Added to Fees
Make Check Payable to Flarida Department of State
10. . Lo -OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me ~ |PD Sy 7 Delete TIME i O crange [ Acdition | &
NAME MUSKELLEY, BARBARA H : NAME g
streer aooress | 5612 PINEY LANE:BR STREET ADDRESS 3
env-st-ze | TAMPA FL 33625;. CTY-§T-2P 2
T — Y]
TILE ST [ Delete TITLE [Jchange [ Addition 6
NAME WILLARD, BARBARA NAME
STREET AReSs (381 SR 80 W STREET ADDAESS
CITY-ST-21P LA BELLE FL 33975-2298 , CITY-ST-2IP
Tme 77 - 7L Delete me - ' - [ Change [ Addition
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
CHy-ST-2IP ’ CiTY-ST-2IP
TITLE O Celete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZP : : CITY-§1-21P
TITLE [ Detete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITy-§T-2P
12. { hereby certify thatihe information supplied with this filing does,not gualify for the exemption stated in Secticn 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 o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.
CRS N ANTY DS A N MR T / /
SIGNATURE: D e R SRS AZZANRED  Teeas. dfafos  83-675-0779
SIGNATURE ANDTYPgawmmE QF EENING &FT?ER A‘E‘(‘:{Oﬂ Data Daytime Phone #




