2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000001868

1. Entity Name

CPM MERGER CORPORATION

Mailing Address

2401 PGA BLVD.. SUITE 172
PALM BEACH GARDENS FL 334103516

Principal Place of Business

2400 PGA BLVD.. SUITE 172
PALM BEACH GARDENS FL 33410

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90008 041 ***150.00

I

DO NOT WRITE IN THIS SPACE

NN

4, FEI Number Applied For

City & State City & State
62-1733492 Not Applicable
£ 1 i it
B Cauntry Zp Country 5. Cantificale of Staius Desired O $8.75 Additional
B } Fea Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
' City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

78

Signature, typad or printed name ?{?‘nsxersd .;genl and title if applicable.

(NOTE: Registered Agent signaturg requirad when reinstating)

CAC

9. This corporation is eligible to satis{its Intangible FILE NOWH!! FEE IS $150.00

Tax filing requirement and elects 10 do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 13

TITiE P 3 Delete TILE [ Change [T Addition
NAME THORNTON,JR, THOMAS J NAME

STREET AvbRess | 2401 PGA BLVD SUITE 172 STREET ADDAESS

CITY-ST-2IP PALM BEACH GARDENS FL 33410 CiTY-ST-21P

L VT O Delete TLE [ Change [ Addition
NAME WOODHOUSE, MICHAEL A NAME

sTreet a0oRess | 305 HARTMANN DR STREET ADDRESS

omv-sT-zP - | A FPANONIN 37087 - — - = _- --:. -— - Rowsrzr  |fo e - S —— ™ T
TITLE ] O Delete THLE [ change  [3 Addition
NAME BLACKSTOCK, JAMES F NAME

streeT a00ReEss | 305 HARTMANN DR. STREET ADDRESS

CITY-5T-2IP LEBANON TN 37088-0787 CTY-5T-2P

e AS O nelete TME ' ClcChange [ Addiiion
NAME ZYLSTRA, MICHAEL J NAME

streeT anDRESS | 305 HARMANN DR. STREET ADDRESS

CITY-ST-2IP LEBANON TN 37088-0787 CIy-S7-ZP

TITLE Corordemtes [ Delste MLE CoUTROULER [JChange  [¥ Kddition
Nt e NAME Michael J. Slo Aa:/ooo :
STREETADORESS | sweaveess | o § Unlo Lt6o  DE.

CITY-ST-2iP ofTY-ST-27 JUWO _'BE«M . Fl 330X

TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver o trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentuith an address, with all other like empowered.

SIGNATUR

Py 4V e e LS S
ST //g;éa {54/}4&7’5‘2‘53’9
{AMe-©FBIGNING OFFICER OR DIRECTOR i Date Caytime Phona #

Tk IR

RN



