2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT [{UBR)

FILED
Aug 18, 2003 8:00 am

DOCUMENT #

F02000001140

Secretary of State

1. Entity Name

CTM GROUP, INC.

Principal Place of Business
8 COMMERCIAL STREET
HUDSON NH 03051

Mailing Address
8 COMMERGIAL STREET
HUDSON NH (3051

08-18-2003 90162 016 ***550.00

A

2. F'nnupal Place of Busme& eol

3. Mailing Addres?g.{',fcb &j

Suitae, Ap .

etc

Suite, Apt #, etc,

[J CHECK HERE IF MAKING CHANGES

o FC 201

i 20|

'City & Staga/{'e/m A') I_/«

City&Stategw (em . N [‘f’

Applied For

4, FEI Number 010572964

Not Applicable

leoa 0,_7-9_ Cou—nlry -

Coﬂntry

OBo79 | ST

$8.75 Additional

5. Certificate of Status Deslred d - Feo Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE FL 32301

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. Tpe above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

th?a obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

({NOTE: Registered Agent signature requirad whan reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

$5.00 may Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11

M TPSTD Opeete - — f e - - - . o Tl change [ Addition
NAME COCO, THOMAS NAME

smeer aooress | 8 COMMERCIAL STREET STREET ADDRESS

CITY-ST-ZP HUDSON NH CITY-ST-2IP

TITLE CD 3 Delete TITLE [ Change  [] Addition
NAME NAGEL, KYLE NAME

sTReeT ADDRESS | 8 COMMERCIAL STREET STREET ADDRESS

CITY-$T-2P HUDSON NH CITY-57-2IP

TITLE Tt T T TOeee — Tf wiE o [ change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [J Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7IP

TIMLE [ peleta » TITLE [0 Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET 58

CITY-51- 2P “ST-7P

12. | hereby cartify that the information supplied wit
indicated on this report or supplemental report i
of the corporation or the recetver or trusts
changed, or an an attachment with A

SIGNATURE:

red to executs th
all other like,

KEQUIRED

e exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

TR0 b0 7R T

SIGNATURE AND TYPED OR P!

YEL NAME (JF SIGNING OFFICER OR DIRECTOR

Data Daytimea Phona #

LA R

CR2E034 (4/03)



