-

i

- FILED
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £94000004434 . . -

1. Entity Namg /

C M INC
Principal Place of Business Mailing Address
1030 QOAK TRACE 1030 QAK TRACE

EVANSVILLE IN 47725 EVANSVILLE IN 47725

80547

2. Principal Place of Business 3, Malling Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Siate 4. FE| Number Applled For
: . 35-1665257 Not Applicable
Zi Coun Zi Counf :
° o . vy 5. Certificate of Status Desired [ | $8.75 Acdtonas
L . B . . Fee Required
6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

KATRANIS, COLLEEN Strest Address (P.O. Box Number Is Not Acceptable)

23254 BURLINGAME AVE
PT CHARLOTTE FL 33980

City . FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or repisterad agant, or both, In the State of Fiorida.

SIGNATURE

Signature, typed or printed name of regisierad agent ar! tile if applicable. {NOTE: Registered Apenl signature required when reinstating) DATE

S eI AR )

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elacts to do so. § 10. Elaction Campalgn Financing . $5.00 MayBe

(See criteria on back) Trust Fund Contribution. Added to Feas
"W . OFFICERS AND DIRECTORS ﬂoﬁmugcumegs TO OFFICERS AND DIRECTORS IN11_|
meEe - {PRESIDENT ’ [ crane [] Adsiton
NAME ATKINSON, MICHAEL
smeeTaooress | 1030 OAK TRACE
ow-si-zp JEVANSVILLE IN 47725
Tne SEC/TRES [] Change [_J Addiion
NAME ATKINSON, GEORGE ANN
smeETaooress 11030 OAK TRACE
orv-sT-2f |EVANSVILLE TN 47725 ary - sT.ap
TITLE . (] peiets e [] Chenge [ Acetion
NAME . . 1 MME )
STREET ADDRESS - ' A STREET ADDRESS _
Y -5T-2P CITY . 5T- 2P
TITLE [[] Delete TIME (] ctarge [] Addtion
NAME NAME. .
STREET ADDRESS STREET ADDRESS
QY- ST-21P aTY-ST- 0P
TME [[] Dewta TTLE [] coange [ Acdtion
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -S-2p lomre-sT-2p
TIME L] Dests e D Change ['__] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o7y -§T-21P Ty - ST- 2P

13. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated In Seclion 119.07(3)(i), Florida Statules, | further certify that the
information Indicated on this repgrt or supplemental report is frue and accurat: and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corpo on of the rapelver or trustee empowered to e: scule this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 11 or Block 12 if / bd, or on ttachmenfl with an addrass, with all other like empaowered. :

L {44

SIGNATURE /. 7. ) 2 ninnGEORGE ANN ATKINSON 4/18/01 812-867-0506

SIGNATURFAND TYPED OR PRINTED NAME OF SIGNIN:; OFFIGER OR DIRECTOR Dale Daylima Phone #

STFFL238F.1 4

CRZEN34 (11/00)

Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90001 049 ***150.00



