FILED
2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT: # F99000003571

1. Entity Name
CBM ENVIRONMENTAL SERVICES, INC.

Secretary of State

08-16-2004 90013 045 ***550.00

Aug 16, 2004 8:00 am

Principal Place of Eusinesﬁs Mailing Address | o - =
377 CAROWINDS BLVD., SUITE 118 PO BOX 411387
FORT MILL, SC 29715 " CHARLOTTE, NC 28241
F e S IR DA GO WA A
A0 L ale m»k@[vo\ _ B0 Lai(ewm pvd |
RS - Suiten AL el —— ————|"08052004 """ CHg'P~ -~ ~"CR2E034°(10/03) e
City & State - = City & State 4. FE! Number Applied For
For+ Mill, 50 Epvt Mill, 5C 56-1715156 / Not Appioah
Country Zip Country G : $8.75 Additional
. Certificate of Status Desired
L q—, O% Uﬁq. 2.970% [4) s Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
! Name
HOLTON, JAMES . Joames Ho [Hon
5680-K WEST CYPRESS ST. Stre 8dre (F(P Box Number IS%J-ACCE pta Ie)
601 BAYSHORE, SUITE 700
TAMPA, FL 33607 OIOOO C'_u oreﬁé Greon lOr Ste. 10]
Zip Code
* “Tamao. Tocksony tle FL 1 43061, %225

8. The abave named entity submits this statement for the purpose of changing its registered office or reglsfered adent or both, in the State of Florida. | am famitiar with, and accept

lhe oblrga! fons of reg:slered agent, _ _ s

St GNATURF f

Sigrature, 1y‘ped_:cn printed nama of registered agent and title if applicable. (NOTE: nsgis1-arad Agent mnmulm required when rainstating) ‘ DATE

# . - . H

FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. [0 Addedto Foas
i

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO O petete TIMLE CEo [ Thange [ Addition
NAVE ROSS, CATHERINE RAVE Ro25, C ot hermb
STREET ADDRESS | 377 CAROWINDS BLVD., SUITE 118 STREET AGBRESS gqq.o L.a'(ﬂmD’}-F Eﬂ val.
civ-s1-2p [ FORT MILL, SC 28715 CIrY-ST-27IP Eor-t My n 5C 19709
TITLE P ; . Oooee e P [Change [ Addition
NAME .CZOER, KENNETH E , NAE Qzoer, Kfmnt—:} n
STREET ADDRESS | .377-CAROWINDS BLVD., SUITEAMB.  oom v o Y- STREET ADDRESS | B} - ‘Lol emont Aval:_ e
cry-sT-2P | FORTMILL, SC 29715 ' GITY- §T-20P FOY—\— nA [1 =5 291 03
e ST [ Delete e 4_ @ Change & Roditon
NAME CHERYL,WILBER NAME
STREET ADDRESS | 377 CAROWINDS BLVD., SUITE 118 saeet aooress | HHHO L Q-KUYLOV] ..,L wlvdl.
Civ-S-ZP | FORT MILL, SC 28715 CIY-ST-ZP l—/or-l— 141 1\\ 5¢ 29109
TLE [ Deiete TIME C)Change [t Aadition
e e @oea achtharmgf ”
STREET ADDRESS : _ STREET AODRESS | 3131 1() e Kevn ¥ive
CITY-ST-ZP jr ' arestzr | Fov-L A l I 50 _2470%
TLE . 7 Delete THTLE () Change [ Addition
L : o N L . e L. .
STREET ADDRESS | - oo L : &) sTResT ADDRESS oo 3 o
CITY-S1-2IP CITY-8T-2IP
e [to e ] Detete e [ change  [C] Addtion
NAME : " C ‘ NAME ot :
STREET ADDRESS . STREET ADDRESS
STY-ST-TP , CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119. O'fgf )i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment 2 58, with alt other like empowered.
SIGNATUR ,,%Mvz\ St rie L3S (€0 fp-0Y g3 s485iET

- HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Frane #




