2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # F98000004916 Apr 03, 2000 8:00 am

CMI PUBLIC SAFETY TECHNOLOGIFS. INC. ecretary of State

04-03-2000 90176 009 ***150.00

Principal Place of Business Mailing Address
8130 BAYMEADOWS CIRCLE WEST. STE. 212 8130 BAYMEADOWS CIRCLE WEST. STE. 212
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-1812

e

I

2. Principal Place of Business 3. Majling Address “II”II |"| ||'|

2250 Cypress Green Dr. | 9950 Cypress Green Dr

Suite, Apt. #, etc. Sulte, Apt. #, stc. DG NOT WRITE IN THIS SPACE
Suite 106 Suite 106
City & State . . City & State 4. FEl Number Applied For
Jacksonville, FL - Jacksonville, FI, 533510302 Not Applicable
Zip Country Zip Country ” ‘ 8.75 Additional
32256 Duval 32256 Duval 5, Certificate of Status Desired 0 l§ee Hequiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— . — e e i | Name C— -
MUSCHAMP, CURTIS .
! Street Address (P.O. Bex Number is Not Accaptabie)
8130 BAYMEADQWS CIRCLE WEST, STE. 212 (
JACKSONVILLE FL 32256
City FL Zip Code

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

SIGNATURE
Signaiure, Hped of prnted nams of registered ageni and e i appicable. {NOTE: Registerad Agent signature raguited when reinstaing) DATE,
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE {5 $150.00 . o ‘
g ) 10. Elect Fi
Tax fiilng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ‘%rj:t Iﬁzn(;ag;::?bnu“::nc‘ng O fz’gqohéiife
(Ses criteria on back) d Make Check Payahle to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [] change  [F Addition
NAME MUSCHAMP, THOMAS L NAME
streeT aboRess [ 675 BOWIE BLVD. STREET ADDRESS
orv-s» | ORANGE PARK FL 32256 ory-s7-2p
TITLE D [ Delete TMLE [ Ghange [ Addition
NAME MUSCHAMP, CURTIS D . NAME
streeT aooress | 6175 ALPENROSE AVE. . STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 : CITY-$7-2P
TILE D [ Detete TME [JChange [ Addition
NAME MUSCHARY, RICHARD J NAME
street aporess | 6176 ALPENROSE AVE. L STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE . [ pelete TIME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-ST-2P
TITLE [ pelete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
"oy stz AT -5T- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

13. 1 héreby cert
indicated 0

that the information supplied with this filiné:; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
®mROr or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
R eceiver or trustee empowered to gxaaute this report as require Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

SIGNATU HTC L P aMusTnanp—&ice President and CFO 3/28/00 904-737-3340

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

TN

CR2E034 {9/99)



