2000 UNIFORM BUSINESS REPORT (UBR) lo)2 sr/oo

i\_

DOCUMENT # Fssoo000ce3s  / 08 3T 50062 0157+130.00
« Enlity Namg .
FILEL D e
Fi{ B h’-‘«[{ OF 5140t
C M INC SYISION CF CORPORATIA
Principal Place of Business Malting Address
1030 OAX TRACE 1030 OAK TRACE 00 JUH28 AM 9: |0
EVANSVILLE IN 47725 EVANSVILLE IN 47725
. OdI2D &Y
2. Principal Place of Business 3, Mailing Address
Suits, ApL 7, oic. Sulle, At #, &G, DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Numnber Appliad Far |
) 35-1665257 Not Agplicabial
Zip Courmry Zip Country 5. Certifioata of Status Desirsd [ ] ?eae ;Sqﬁggé“ﬂnﬂ'
6. Nama and Address of Current Ragls!end _&gon! 7. Name and Address of New Repjlsterad Agent
- —_— e _Mame —. — . —- S e
KATRANIS , COLLEEN Strest Addrers (P.O. Box Number is Not Acceplable)
23254 BURLINGAME AVE
PT CHARLOTTE FL 33980 % . L T

8. The abave named enlity submils this slatsment for the purpose of changing its registerad office or registered agem, gr both, in tha Sizte of Florida.

SIGNATURE

Signature, typed or priniad name of ragiatered agent and tite il applicable, {(NOTE: Ragisierad AQent Sipnatune raquired whan reinatating) , batE

9. This Gﬁmll‘un Is gligible to satisly ity Intangible 1D. Elaction Compaign Finanding 500 Mey Bo
Ig::g':g:g‘gﬁ“ﬂ; end elects o 4o 30. 52 Trust Fund Contribution, O f.ddad 10 Fezxa

. OFFICERS AND DIR ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS N1 | .
TME PRESIDENT TNE . [7] Ctamge [ Addlon %
WANE ATKINSON, MICHAEL MAME =
sreETaooress | 1030 OAK TRACE STREET ADORESS 3
ar-5T-2F  |EVANSVILLE IN 47725 oIy . 57 2P - 'é’
TME SEC/TRES [[] Deiste nnE ] Crange D Addgion | &5
NAME ATKINSON, GEORGE ANN HAME ' -
STRECTADCRESS | 1 030 OAK TRACE STREET RDORESS
arv.st-ar  IEVANSVILLE, IN 47726 ary-sT- 2P
TME [] bexte TITLE [ Crarge D Additian
e - . e ] .-
STREET ADDRESS STREET ADURESS
ary-57-Z8 oY . 5T-2P
TNE [[] e TME [_] Change [ Aetiton
HAME MHAME
STREET ADDRESS STREET ALORESS
£IFY - 5T- 2P GTY-87- 2R
TNE (] Dekte TME . [[] Change L__] Aggben |
NAME MAE
STREET ADORESS BTREET ADDRESS
OTY.ST.ZP Crry - 67- 2P \ n\ l.\/t/%
TME [] Ceen TnE VY \ (] chame [T} Adddan
NAME - HAME
RTREET ADCRESS : STREET ADORESS

ary. sT.op oY -8T- 2R

13, | hereby carify that the informetion supplad with this filing dass nct quallfy far tha examplion stated in Section 118.07(3)X1), Florida Statutes. | further cortlfy that tha
informatien Indlcated on 1his report or supplemental report i frus and acturate and thal my signaturs shall hava the sama legal affact as [f made under cath; ihat | am an
officer or director of the carporatlon or (ha receiver or trustes ampowerad to sxacuta thig report as requirad by Chapter 607, Flarida Statutes; aad that my nama appaar:

in Block 11 or Block 12 If changed, or an an attanhment with an 88, agth all wer
/ Mt/ /F
SIGNATURE: % ontt Wl nson 4/27/00 B812-867-0506
RE AND TYPED OR GRINTEL NAME OF 5iGNING OFFICER OR CIRECTOR Date Taytima Phone #
STFFL32387F.1

Wl



